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MY  DEAR  SIR, 

JF  the  Favours  which  you  have  conferred 
on  me  had  been  the  Rewards  of  do- 
meftic  Service,  if  they  had  been  the  Effe&s 
of  Importunity, — or  gained  otherwife  than 
by  my  honeft  Labours  in  learning  and  exer- 
cifing  the  Healing  Art, — I Ihould  not  have 
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fmgled  you  out  of  all  my  Friends  as  mod  dc- 
ferving  fo  public  a Teftimony  of  my  Grati- 
tude. 

You  who  have  taught  and  praftifed 
Medicine  fo  long  with  fuch  juft  and  univer- 
fal  Applaufe,  and  have  acquired  fuch  Dig- 
nity and  Reputation,  are  far  above  my 
Praife.  But,  as  a grateful  Scholar,  permit 
me  to  affiire  you,  that  my  conftant  and 
warmeft  Prayer  is  for  the  Happinefs  and 
Honour  of  your  future  Life. 

/ am,  dear  SIR , 

With  the  greateji  Refpedl , 

Tour  mojl  obedient  humble  Servant , 

WALTER  VAUGHAN. 

Rochester, 

Oil.  ii,  1790. 


PREFACE. 


PREFACE. 


JT  is  a complaint  equally  true  and  lament- 
able, that  the  number  of  books  on  Ana- 
tomy and  Phyfiology  is  too  great,  and  that 
there  is  none  which  is  not  either  fo  prolix 
and  imperfect  as  to  diftra£t  the  mod  intent 
reader,  or  fo  concife  and  difficult  as  to  deter 
even  the  ftudent. 

Books  on  Anatomy  feldom  treat  of  Phyfio- 
logy, but  contain  mere  Defcriptions  of  Parts, 
without  any  relation  to  their  primitive  for- 
mation, their  poffible  changes,  or  their 
functions  and  actions.  Hence,  the  ftudy  of 
Anatomy  has  always  been  accounted  difficult 
and  tirelome,  and  Books  and  Profeffors  have 
been  efteemed  in  proportion  as  they  united 
an  eafy  Phyfiology  and  Pathology  to  their 
Anatomv. 

d 
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Boerhaave  was  the  firft  who  fuccefsfully 
united  the  Phyfiology  to  the  Anatomy  fa), 
and  Haller,  his  fcholar,  found  it  afterwards 
necettary  to  attempt  a fimilar  work ; in  which 
attempt  he  far  exceeded  his  matter  (b).  But 
Haller  never  intended  to  make  his  work  more 
than  an  abridgment ; fo  that  he  has  frequently 
made  aflertions,  and  frequently  contradicted, 
without  afligning  the  motives  for  either. 
Perhaps  he  wifhed  the  curious  to  fearch  his 
Elementa ; but  if  he  had  ferioufly  confidered 
their  price  and  fize,  he  might  eafily  have 
been  convinced  that  they  were  too  expenfive 
for  the  generality  of  purchafers,  and  too 
voluminous  for  the  generality  of  readers. 

(a)  Boerhaave  wifely  thought  cc  propricrum  cogita- 
toru?n\  Explication  docentem  plus  proficere , quam  fi  Opus 
ab  alio  confcriptum  interprctari  fufcipit.  Sua  quippe  optime 
intelligit , fua  cuique  prae  caeteris  placenta  unde  clarior 
fere  Dottrina , atque  animata  plerumque  fequitur  0 ratio.” 

Praef.  ad  Inf.  Med.  Ed.  Leid.  4. 

(b)  Haller  obferves  “ etf  antea  Boerhaavii  Libro  ad 
ordinandas  PraeleBiones  ufus  fuerity  proprias  tamen  pofea 
in  Paginas  dicere  incepife,  quod  ab  ifius  inde  cfemporibus 
Anatome  ita  locupletata  fit  ut  a fc  ipfa  plurimum  differat, 

&C.” 

Praef.  ad  Primus  Lineas  Phyf.  Ed.  Goct.  1 74 7. 

In 
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In  imitation  of  Boerhaave  and  Haller, 
Dodlor  Blumenbach,  a Profcffor  at  Gottin- 
gen, has  lately  publiihed  Injiitutiones  Pbyfio- 
logiae  ; he  likewife  imagining  that  he  could 
teach  better  from  his  own  book,  in  which 
he  had  availed  himfelf  of  late  improvements, 
than  from  that  of  any  other  who  had  written 
before  him.  But  in  this  work,  I think,  there 
is  too  little  Anatomy,  and  too  much  Phyfio- 
logy  and  Hypothefis. 

I know  a Profeffor,  juftly  celebrated  at  this 
time,  whofe  lectures  on  the  bones  are  as  plea- 
fant  as  on  any  other  part  of  the  animal  body  ; 
I think  they  are  more  plealant,  for  he  makes  fo 
many  phyfiological  and  pathological  remarks, 
that  while  he  fixes  in  one’s  memory  the  fitua- 
tion,  connexion,  figure,  &c.  of  every  bone, 
and  every  bony  procefs,  he  enlivens  his  deferip- 
tion  with  a continual  reference  to  the  fame 
bone,  or  bony  procefs  in  brute  animals,  il- 
luftrates  its  ufes  by  familiar  examples,  and 
confirms  his  doctrines  both  by  Phyliology  and 
Pathology. 
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It  is  certain,  the  mind  is  greatly  alleviated 
by  alternately  changing  pure  defcription  for 
reafoning ; and  it  is  moft  retentive  of  caufes 
and  effeds,  when  it  has  once  perceived  their 
connedion  with  each  other.  I know  not 
what  led  me  to  think  myfelf  capable  of  exe- 
cuting fuch  a work  as  I now  offer  to  the 
public ; but  as  I had  fenfibly  felt  the  want 
of  it  mylelf,  it  can  hardly  be  deemed  unna- 
tural that  I fhould  attempt  it  for  the  fake  of 
others. 

Even  when  I had  finifhed  it,  for  no  man 
ever  helped  me  in  any  other  way  than  by 
lending  me  books, — I was  fo  diffident  of  its 
merit,  that  had  I not  been  urged  by  many 
who  perufed  it,  and  chiefly  by  my  good 
friend  and  late  preceptor,  Dodor  William 
Saunders,  who  promifed  it  a moft  honour- 
able defignation,  it  had  ftill  been  withheld 
from  the  prefs. 

It  was  my  original  deftgn  to  comprize  the 
whole  in  a fmall  fpace.  I did  not  even  think 
of  tranllating  the  PraeleStioJies  anatomicae  of 

Leber. 
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Leber.  But  I had  fcarcely  begun,  when  I 
was  led,  by  the  high  character  which  Leber’s 
book  bore  in  the  Univerfity  of  Edinburgh, 
to  make  it  a part  of  my  own  work.  After 
having  perufed  it,  with  great  care,  it  feemed 
very  fuitable  to  my  purpofe,  for  I thought 
it,  of  all  the  Syftems  of  Anatomy  which  I 
had  ever  feen,  the  plained: ; fhort  indeed, 
but  neither  obfcure  nor  very  defective  (cj\ 

fo 

(c)  Winflow’s  Expofition  Anatomique  de  la  Structure 
du  Corps  humain  contains  fcarcely  any  thing  about  the 
Abforbing  Veflels  ; and  Sabatier’s  Traite  Complct  d'Ana- 
1 07ui e , which  has  never-been  tranflated  into  Englifli, 
contains  only  what  our  countryman,  Mr.  Hewfon,  had 
publifhed  long  ago.  Befides,  both  of  them  want  much 
which  might  be  added  from  the  writings  of  the  moderns, 
and  have  fo  much  error  blended  with  their  good,  that 
to  diftinguifh  the  one  from  the  other,  fuppofes  at  leaft 
a knowledge  of  both. 

Verheyen  and  Palfin  I fay  nothing  of,  becaufe  the 
^former  is  fhown,  by  Heifter,  to  be  egregioufly  faulty, 
and  the  latter,  an  ufcful  book,  is  written  with  a view 
to  Surgery. 

Treatifes  on  particular  fubje£ts  in  Anatomy,  and 
Co?upendia , are  too  numerous  to  be  feparately  fpoken  of. 
T he  latter  can  only  be  ufcful  to  proficients,  or  in  Schools 
of  Anatomy. 


An 
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fo  that  I doubted  not  but  it  was  fafer  and 
more  becoming  to  introduce  it  in  an  Englifh 
drefs,  than  to  rifque  my  own  reputation  in 
unneceflarily  compofmg  anew. 

All,  therefore,  that  I have  done  in  the 
anatomical  part  of  this  work  is  to  render 
that  of  Leber  perfect.  What  is  obfcure  in 


An  edition  of  Leber  has  been  lately  publifhed  at 
Edinburgh,  by  Dodtor  Wilfon,  in  confequence  of  the 
great  defire  for  that  book  ; and  he  has  added  to  it  Ob- 
fervationes  quae  dam  pbyfiologicae  et  anatomicae,  in  thirty- 
four  pages.  Of  the  neceffity  for  thofe  obfervations, 
without  more,  I leave  others  to  judge.  I cannot,  how- 
ever, help  remarking,  that  although  I have  compared 
the  work  itfelf,  as  publifhed  by  Dodtor  Wilfon,  with 
my  own  copy  publifhed  at  Vienna,  and  find  no  ma- 
terial difference,  yet  Dodtor  Wilfon,  for  fome  reafon 
which  I cannot  divine,  has  omitted  the  preface  to  the 
German  Edition,  which  Leber  prefixed  to  the  Latin  ! 
I have,  however,  tranflated  it,  and  placed  it  as  it  was 
defigned  by  Leber ; and  when  it  is  confidered  that  Leber 
has  given  no  plates,  but  has  acquainted  us,  in  this  pre- 
face, which  he  preferred,  and  pointed  out  the  authors, 
which  he  thought  moft  worthy  to  be  confulted,  and 
which  he  had  confulted  in  writing  his  own  lectures, 
I think  I fhall  be  confidered  as  having  done  as  I 
ought. 


him, 
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him,  I have  endeavoured  to  illuftrate  ; and 
what  is  erroneous,  I have  endeavoured  to 
correct.  I have,  however,  been  lb  cau- 
tious, and  fo  convinced  of  the  goodnefs  of 
his  work,  that  I have  fpared  no  pains  to  de- 
liberate on  every  part  that  feemed  exception- 
able. And  wherever  I ventured  to  differ 
from  him,  I have  done  it  fo  modeftly,  that  I 
cannot  l'uppofe  Himfelf,  or  his  Admirers, 
will  be  fo  infatuated  and  vindictive  as  to 
fearch  after,  and  magnify  faults  in  mine, 
only  becaufe  1 have  dilcovered  fome  in  his. 
I am  not  defirous  to  exalt  myfelf  into  an 
antagonilf,  under  any  pretence. 

As  for  the  omiflions  in  Leber,  1 have  fup- 
plied  them  as  often  as  1 could,  by  feleCting 
carefully,  and  arranging  methodically  what 
is  admitted  by  acknowledged  judges,  or 
feemed  certain  to  myfelf.  He  is  chiefly  de- 
ficient in  his  feCtion  on  the  Lymphatic  Veffeh\ 
and  in  the  Splanchnology , he  has  lcarcely  faid 
any  thing  fatisfadtory  about  them.  But,  as 
he  referred  us  to  Hewfon  for  farther  in- 
formation on  them,  it  is  probable  he  only 
copied  from  him. 


Profe  .Tor 
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Profeflor  Leber  has  given  no  Figures  ; nei- 
ther have  I given  any.  Of  his  defcriptions, 
however,  it  may  be  faid,  as  it  was  of  Linne’s 
“ Figuris  non  egent .” — I think  Figures  are  of 
little,  if  any  ufe,  unlefs  to  thofe  who  are  at- 
tending Ledtures,  or  who  have  attended 
them ; and  of  no  ufe  at  all  to  thofe  who 
never  attend  any.  I am  much  of  the  fame 
opinion  as  Haller,  who  thought  it  ridiculous 
to  confine  the  eye  to  an  “ inane  album  Arte- 
riarum,  Venarum , et  Nervorum  A 

The  phyfiological  part  is  entirely  mine : 
if  I may  call  that  mine,  which  I adopt,  and 
hold  to  be  right,  and  which  I have  incor- 
porated into  a regular  fyfiem. 

Nobody,  I flatter  myfelf,  will  fay  I have 
done  an  ufelefs  work ; becaufe  I refer  to 
every  claimant  that  which  I believe  to  be  his 
due.  And  fhould  I ever  feern,  by  omitting 
an  acknowledgment,  to  arrogate  to  myfelf 
the  property  of  another,  I would  have  it 
underftood  that  I thought  it  mine,  when  I 
wrote  it. 


As 
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As  I have  not  taken  authorities  from  au- 
thority, the  number  of  my  authorities  will 
give  authenticity  to  my  work.  And  whillt 
they  prove  my  diligence,  they  will  ferve  to 
dired  the  inquifitive  to  the  heft  iources. 

Some  praife,  I think,  may  not  unreafon- 
ably  be  expeded  for  citing  none  but  good 
authors : and  more  may  certainly  be  claim- 
ed for  not  having  cited  their  errors  fi). 

The  fallibility  of  human  judgment  is 
univerfally  known.  The  reverence  due  to 
ancient  authors,  and  the  prejudice  againft 
the  modern  ; the  prevalence  of  cullom,  the 
mutability  of  form,  and  the  prefcriptive 
fufffage  of  exalted  charaders  ; are,  all  of 
them,  in  lome  manner,  unfavourable  alike 
to  the  innocent  temerity  of  youth,  and 
the  pertinacity  and  fcepticifm  of  old  age. 

(i)  Ex  libris  colligere  quae  prodlderunt  author esy  longe 
ejt  penculofijjimum ; ret  urn  ipfarum  vera  eognitio  e rebus 
ipfts  eji . 

J.  C.  Scaliger. 

I hope, 
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I hope,  I have  not  been  unwarrantably 
officious  in  giving  my  own  opinion ; nor 
too  refolute  in  maintaining  it,  I hope,  I 
ffiall  not  feem  to  have  dealt  fupercilioufly 
by  any  man ; or  to  have  given  his  doc- 
trines too  briefly,  or  in  ambiguous  and  doubt- 
ful language  ; for  I confefs,  I love  to  think 
for  myfelf ; and  rather  to  view  things  by  the 
light  of  reafon,  than  the  deceitful  medium 
of  authority  fj ). 

I would  not  have  it  fuppofed  that  I re- 
nounce all  probable  conjecture.  For  where 
I cannot  employ  my  Reafon,  I love  to  hu- 

(j)  “ To  fpeak  generally,  an  argument  from  autho- 
rity to  wifer  examinations,  is  but  a weaker  kind  of 
proof ; it  being  but  a topical  probation,  and  as  we  term 
it,  an  inartificial  argument,  depending  upon  a naked 
afleveration ; wherein  neither  declaring  the  caufes,  af- 
fections, or  adjuncts,  of  what  we  believe,  it  carrieth 
not  with  it  the  reafonable  inducements  of  knowledge. 
And,  therefore.  Contra  negantem  principia , Ipfe  dixit , 
or  Oportet  difeentem  credere , although  poftulates  very  ac- 
comodable  unto  junior  indoctrinations,  yet  are  their  au- 
thorities but  temporary,  and  not  to  be  embraced  be- 
yond the  minority  of  our  intellectuals. 

Brown’s  Vulgar  Errors,  chap,  vii.” 
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mour  my  Fancy.  But  if  this  be  deemed  a 
fault,  I have  committed  it  fo  feldom,  that 
my  benevolent  reader  will  eafily  forgive 
me.  Indeed,  I cannot  be  accounted  very 
reprehenfible  for  it,  fince  what  is  given 
only  as  uncertain,  can  hardly  be  taken  for 
certain. 

That  I have  made  Notes  which  are  un- 
necelfary  for  many,  is  not  to  be  wondered 
at.  An  Expofitor,  however  diffident  and 
circumfpeQ,  muft  wrritc  too  much  for  fome, 
and  too  little  for  others. 

I have,  on  all  occafions,  confulted  order, 
and  endeavoured  to  avoid  needlefs  repetition. 
And  if  in  any  inftance  I have  adduced  con- 
trary opinions,  without  reconciling  either, 
or  any  of  them,  to  truth  ; I would  apprize 
the  reader,  that  the  authors  of  both,  or 
of  all  the  opinions,  are  equally  intitlcd  to 
belief,  and  that  to  have  determined  which 
had  the  better  caufe,  fuppofes  more  ample 
knowledge  and  more  acute  difeernment  than 
I can  pretend  to  poffefs. 
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In  my  language,  as  I am  not  flricken  in 
years,  nor  ufed  to  compofition,  I only  aim 
at  accuracy.  If  I unfortunately  feem  af- 
fected, I can  fafely  affirm  that  I affedt  nothing 
ungrammatical  or  palpably  erroneous ; no- 
thing that  can  make  my  ftile  intricate,  or 
my  meaning  obfcure  and  uncertain.  Should 
my  manner  be  peculiar,  there  is  nothing 
blameable  in  it,  becaufe  I could  not  help  it ; 
and,  if  I judge  right,  fingularity  in  this  re- 
fpedt  may  be  advantageous. 

However  anatomical  language  may  need 
improvement,  and  however  reafoning  and 
language  may  be  confidered  as  connected  fk ), 
1 have  confultcd  neither  Skinner,  nor  Junius, 

(i)  The  Abbede  Condillac’s  Maxims  are  held  in  great 
eftimztion  by  Monf.  Lavoifier,  who  quotes  him,  faying 
— “ We  think  only  through  the  medium  of  words — 
Languages  are  true  analytical  methods. — Algebra,  which 
is  adapted  to  its  purpofc  in  every  fpecies  of  expreffion, 
in  the  mod  fur.ple,  mod  exadt,  and  beft  manner  poffible, 
is,  at  the  fame  time,  a language  and  an  analytical  me- 
thod,— The  art  of  reafoninv  is  nothing  more  than  a 
language  well  arranged. 

Traitc  Elen:,  dc  Chimie. 
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about  the  etymology  of  old  words,  or  the 
utility  of  making  new  words.  For  I am 
not  extravagantly  fond  of  innovation,  and 
as  Books  on  Anatomy  have  long  fince  worn 
a party-coloured  drefs,  I am  not  inclined,  at 
prefent,  fo  far  to  tranfgrefs  the  majefty  of 
cuftom  as  to  ftrip  mine  of  it. 

Pub/ica  forma  placet  Sermonis  : 

Verba  'valent  Ufu,  Jlcut  Numnu. 


WALTER  VAUGHAN. 
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THE 


PREFACE 

O F 

PROFESSOR  LEBER 

TO  HIS 

LATIN  EDITION 

OF  THESE 

LECTURES. 


TN  the  prefent  Edition  I have  fupplied  the 
Defeats,  and  corrected  the  Inaccuracies 
in  the  German  Edition  of  this  Book.  The 
Order,  which  I have  followed  for  thefe  fif- 
teen Years  paid,  fince  I acquired  a ProfefTor- 
fhip,  I always  accounted  the  belt  and  fitted 
for  my  public  Le&ures.  For  which  Reafon, 

b 2 I have 
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I have  rendered  this  Work  more  ufeful  as 
well  as  more  agreeable.  I had,  indeed,  a 
Mind  to  fuggeft  Cautions  necefifary  in  the 
Pra&ice  of  Surgery ; as  I always  do  in  my 
public  Lectures : But  I changed  my  Mind, 
left  my  Work  ftiould  be  too  large. 

Vienna, 

Feb.  13,  1777. 
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PREFACE 

O F 

PROFESSOR  LEBER 

TO  HIS 

GERMAN  EDITION 

OF  THESE 

LECTURES. 


J HERE  offer  a fyftem  of  Anatomy,  writ- 
ten in  the  German  Language ; fenfible 
that  it  is  my  duty,  efpecially  at  this  time,  to 
furnifh  my  ftudents  with  it.  For  I confefs, 
I long  wifhed  for  fuch  a work,  and  long 
felt  the  lofs  of  it.  It  is  clear  that  the  want 
of  a Book  in  the  vernacular  idiom  has  re- 
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tarded  the  acquirement  of  Anatomy  among 
German  ftudents  who  were  ignorant  of  the 
Latin  Tongue.  Hence  many  celebrated 
men  have  openly  declared  the  ufefulnefs  of 
a work  of  this  kind. 

Anatomical  Science  is  of  itfelf  tirefome  to 
the  memory.  And  a vaft  inundation  of 
technical  Terms,  as  well  Greek  as  Latin,  is 
not  only  more  tirefome,  but  alfo  more  per- 
plexing. The  progrefs  of  Anatomy  has 
therefore  been  very  much  obftrudted  by  it. 
A German  Tranflation  of  the  technical 
terms,  and  a German  Expofition  of  the 
whole  Science  of  Anatomy,  muft  render  it 
more  eafy,  efpecially  as  I have  taken  all 
poflible  pains  to  give  definitions  exadt, 
fhort,  and  intelligible.  The  technical  terms 
may  not  only  be  retained  wuth  eal'e,  when 
they  are  written  in  the  German  language, 
but  they  are  more  illuflrative  of  the  ideas  of 
things,  to  German  lfudents,  than  when 
written  in  Latin.  Befides,  an  expofition  of 
Anatomy  in  German,  without  the  mixture 
of  Latin  words,  muft  be  of  the  fame  im- 
portance. 
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portance.  For  it  is  equally  as  neceffary  to 
underhand  the  connection  and  order  of 
things,  and  the  names  by  which  they  arc 
fignilied,  as  the  things  themfelves. 


This  method  will,  perhaps,  feem  difficult 
to  thofe  who  have  learned  Anatomy  varie- 
gated with  Latin  terms  : But  they  who  are 
beginning  to  learn  it,  will,  I think,  find  it 
ealy. 


I have  now  affigned  the  motives  for  un- 
dertaking and  completing  this  work.  My 
end  was  to  do  good,  and  the  fatisfadtion 
which  I have  always  felt  in  being  fervice- 
able  to  my  neighbour,  by  the  difcharge  of 
my  duty,  will  be  the  only  reward  that  I 
wiffi  for. 

If  any  one  be  dcfirous  of  being  better  in- 
ftrudted  than  he  can  by  my  Lectures,  he 
may  conlult  the  Elementa  Phvfiologiae  of 
Hallf.r,  the  Expo  fit  inn  Anatcmiqne  of 
Win  si  .ow,  the  various  works  of  Meckel, 
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the  OJleology  and  Neurology  of  Monro, 
the  OJleology  of  Bertin,  and  the  Doctrine 
of  the  Lymphatic  Vejfels , by  Hews  on. 

The  beft  figures  are  the  Tabula  My- 
ologicae , et  OJleologica  of  Albinus,  the  Ta- 
bula Myologica  of  Cowper,  and  the  Ta- 
bula Anatomica  of  Haller.  Formerly  ? 
Albinus  gave  figures  of  the  Gravid  Uterus  : 
But  the  moft  exadt,  moft  elegant,  and  ufe- 
ful  are  thofe  of  the  great  London  Anatomift, 
Doctor  Hunter. 

Of  the  Liga?nents , the  Tables  of  Weit- 
brecht,  of  the  Cardiac  Nerves > the  Tables 
of  Neubaver,  and  of  the  Brain , the 
Tables  of  Tar  in,  are  moft  efteemed. 
Should  any  one  be  defirous  of  Tables  of  all 
Anatomy,  the  moft  exadt  are  thofe  of 
Eustachius,  publifhed  by  Albinus. 


The  prefent  work  may  be  confidered 
as  the  firjl  Part  of  my  Ledtures.  I Avail 
2 publifh 
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publiih  the  fecond  Part,  or  LeSlures  on 
Surgery , in  compofing  which  I am  now  en- 
gaged, next  year. 
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ANATOMY 

IN  GENERAL. 


ANATOMY  (*)  is  a fcience  teaching  the 
fabric  of  the  human  body  (2),  by  an  artifi- 
cial dilhedion  of  its  parts. 

Anatomy 

(*)  The  ftriCt  meaning  of  the  word  Anatomy  is  Dif- 
feftioriy  or  the  cutting  Parts  a funder  (See  the  Compofita 
ex  TEMNU,  in  Scapula’s  Lexicon.).  But  its  common  and 
general  meaning  is  that  given  in  the  text.  By  “ the 
fabric  of  the  human  body”  is  to  be  underftood,  the  ftruc- 
ture,  figure,  number,  magnitude,  and  connection  of  all 
its  parts. 

(2)  The  anatomy  which  Profeflor  Leber  teaches,  is  a 
fcience  of  the  human  body  only.  But  Malpighi,  Grew, 
Feldman,  Hales,  Gefner,  and  Ludwig,  are  called  by 
Linne  Anatomists  (Phil.  Botan.  edit.  2.  p.  15.  § 44.) ; 
becaufe  they  examined  the  internal  ftruCture  of  plants. 

The  examination  of  the  fabric  of  brutes  is  alfo  Ana- 
tomy. And  a knowledge  of  the  fabric  of  brutes  and 
plants,  when  applied  by  analogy  to  explain  the  itructure 
and  functions  of  man,  is  called  Comparative  Ana- 
tomy. 

/ 

1 homas  Bartholine,  though  he  defines  Anatomy  like 
Leber,  acknowledges  that  brutes  are  alfo  fubjects  of  dif- 
Vol.  I.  B feCtion. 
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Anatomy  is  divided  into  feven  parts : viz. 


1.  Ofteology, 

2.  Syndefmology, 

3.  Myology, 

4.  Angiology,  > 

5.  Neurology, 

6.  Adenology, 
Splanchnology,. 


which  delivers 


("Bones. 

Ligaments. 

Mufcles. 


the  dodtrine^  Veflels. 
of  the  Nerves. 

Glands. 

Vifcera. 
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fe&ion.  Bat  his  reafons  for  confining  his  definition  to  the 
human  body  are  very  fatisfa&ory.  He  does  not  difluade 
one  from  difledting  brutes  : on  the  contrary,  he  fays,  it  is 
not  the  lefs  ufeful  for  his  not  comprehending  it  in  his  de- 
finition of  Anatomy  j he  fays,  it  ought  not  to  be  neg- 
ledfed  ; whether  we  confider  the  analogy  between  m2n 
and  brutes,  or  anatomical  and  furgical  pradtice  : Laftly, 
He  tells  us  that  Democritus  fearched  after  the  feat  of  the 
bile  in  animals  j that  Galen  difl'edted  apes  and  other  ani- 
mals ; that  Afellius  difcovered  the  ladteal  veflels  from  dif- 
fcdting  brutes  ; and  that  himfelf,  as  w’ell  as  many  others, 
whom  he  mentions,  had  differed  animals  of  various  kinds 
(Anat.  Reform,  p.  I.). 

Of  the  Analogy  between  Plants  and  Animals , it  may  be 
right  to  fay  a few  words.  Plants,  like  animals,  have 
veflels,  and  fluids  moving  in  them.  Plants  perfpire  ; and 
their  perforation,  fays  Hales,  (Statical  Eflays,  Vol.  I.), 
is  greater  or  lefs,  as  they  are  more  or  lefs  expofed  ; and 
as  the  atmofphere  is  more  or  lefs  loaded  with  moifture. 
Plants  abforb  alfo,  as  Hales,  firft  of  all  obferved  : And 
Guettard  (Mem.  dc  l’  Acad,  de  Sciences,  1749.),  Du  Hamel 
( Phyf.  des  Arbres.  Tom.  \.),  and  Bonnet  (Traite  des 
Feuilles.  Mem.  I.)  have  afcertained  what  parts  of  plants 
abforb  mod,  and  what  are  the  circumftances  increafing 
and  leflening  their  abforption.  Plants  have  a fecretion; 
for  the  nedtarirm , which  is  apparently  a gland,  fecretes  a 
liquor  like  honey.  (Linnaei  Ammaen.  Acad.  Tom.  V.). 
Plants  have  a life  alfo,  and  are  Simulated  by  external 
caufes;  they  arc,  like  animals,  capable  of  regenerating 

parts 
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<The  Principles  or  Conjiituent  Parts  of  the 
Human  Body . 

The  Human  Body  confifts  of  fohd  and 
fluid  parts  (3)*  The  folid  parts  are  iubdivided 

into 

parts  cut  off,  or  otherwife  deftroyed  (Bonnet  Contempt, 
de  la  Nature.  Tom.  I.  p.  6.  cap.  10.  and  A.  J.  G.  Mur- 
ray’s De  Redintegratione  Partium  Corporis  rlnimaliSy  6i c. 
Gott.  1787.)-  Such  is  the  analogy  between  plants  and 
animals.  The  fexcs  of  plants  (Lin.  de  Sexu  Plant. )t 
their  conftant  inclination  towards  the  (un,  the  power  by 
which  their  roots  turn  afide  from  veins  of  bad  earth,  and 
fearch  for  good  (Bufton,  Vol.  II.  p.  "]•  Smellie  s 1 ranfl.), 
the  power  by  which  they  maintain  a certain  temperature, 
though  different  from  that  of  the  atmolphere  (Hunter, 
Phil.  Tratlf.  Vol.  LXV.),  and  their  fleep,  are  objeds 
well  worth  attending  to  ; though  they  cannot  be  dilculled 

here.  . 

(3)  This  is  a very  old  divifion  of  the  body ; it  d frers 
little  or  nothing  from  that  of  Hippocrates  ( Epid.  XII. 
VI.  § 8.),  and  Galen;  the  former  of  whom  called  thofe 
parts  that  contain  fluids,  or  ferve  for  their  tranimiflion. 
Containing  Parts.  Confequcntly  there  were  Con- 
tained Parts.  Hoffman,  however,  makes  a for- 
mal fubdivihon  of  the  fluid  parts,  and  1 i'lingmfhas  thole 
that  are  obvious  to  our  fenles,  and  contained  in  pioper 
veffels,  blood  and  the  fluids  fecreted  from  it  ; faying,  — 
“ There  are  others,  more  lubtile,  more  adtive,  and  pof- 
fefling  the  greatelf  efficacy  and  power  of  motion,  which 
Hippocrates  called  Impetum  facicntia , and  the  antients, 
who  were  ignorant  of  the  nature  of  invifible  fluids,  called 
Spiritus ; becaufe  they  caufe  motion,  actuate  the  folids, 
and  moderate  and  govern  the  courle  of  the  fluids  (Med. 

Rat.  Lib.  1.  Cap.  1.).” Galen  called  the  impetum  fa~ 

cientia , Spirits,  and  the  grofs  fluids.  Humours.  In  a 
word,  modern  phy fiologifts  are  content  to  fpeak  of  bolids 
and  f luids  only  : the  partes  contentae , and  partes  impetum 
facientes , and  jpiritus , ffiing  now-a-day  comprehended  in 
the  word  jluids,  Other  diviflons  of  lels  moment  may  be 

B 2 foun(3 


( 4 ) 

into  hard  and  foft:  the  former  comprehend- 
ing bones  and  cartilages,  the  latter,  mufcles, 
vifcera,  and  all  the  other  foft  part3  of  the  body. 


fhe  Solids  of  the  Human  Body. 

The  folids  of  the  human  body  are  either 
fimple  or  compound.  The  parts,  which  are 
called  firm , or  the  fimple  folids,  formed  of 
earthy  particles  connected  one  to  another,  by 
an  intermediate  animal  gluten,  fupply  the 
principles  of  our  body  (♦). 

A Simple  Fibre  is  compofed  of  a feries  of 
fuch  earthy  particles  joined  together  by 
en  (s). 

If 


found  in  Bartholine  ( Anat  Reform.),  Gliflon  (Anatom. 
Hepatis),  and  Haller  (Dijf.  Phyf  Gott.  Apr.  22.  1752.) 

(+)  it  is  wrong  to  fay  that  the  mod  fimple  fibres  confift 
of  earthy  particles  joined  together  by  intervening  glue. 
For  that  glue  may  be  formed  of  animal  fubftance,  is  no 
proof  that  it  exilled,  perfectly  formed,  in  it.  Haller 
even  tells  us  that  the  earthy  particles  do  not  cohere  by  at- 
traction, but  by  intermediate  gluten  (Primae  Lirriae 
Phyf.  § 4.  5.  6.):  and  Macbride  affirmed  the  cohefion  of 
all  bodies  to  fixed  air.  But  fixed  air  is  no  more  to  be 
confidered  a part  of  animal  fubftance  than  gluten.  Laftly, 
Dr.  Cullen  talks  of  the  denfity  and  elafticity  of  the  raoft 
fimple  fibre,  as  well  as  its  cohefion,  depending  upon  the 
proportion  of  water  to  the  other  concreting  matter  (Inftit. 
of  Medicine).  In  a word,  the  fame  objections  are  to  be 
made  to  Doctor  Cullen’s  opinion,  as  to  thofe  of  Leber, 
Haller,  Macbride,  and  others. 

(5)  Moft  phyfiologifts  agree,  that  the  fimple,  folid  fibre, 
like  the  line  of  the  Geometer,  cortfifts  of  points,  differ- 
ing, however,  from  each  other,  becaufe  the  points  of  the 
former  are  phyfical , but  thofe  of  the  latter  imaginary. 
Haller  extends  the  allegory,  and  fays  that,  the  parts  of 
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If  many  fimple  fibres  be  connected  toge- 
ther, by  their  breadth,  they  conftitute  a 
Simple  Layer , or  Lamina  (6). 

Cellular  texture  is  formed  by  the  union  of 
many  fimple  lamina  (7). 

When 

the  human  body  are  made  of  fibres,  as  geometrical  figures 
are  made  of  lines.  He  fays,  that  one  Bernard  Connor 
fir  ft  taught  that  the  whole  animal  body  is  made  of  fibres, 
more  or  lefs  compacted  together  ; but  he  refers  to  Her- 
man Boerhaave,  and  his  pupils,  for  the  particular  proof 
of  i’uch  conftitution  in  Bones,  Cartilages,  Membranes, 
Vefiels,  Ligaments,  Tendons,  Mufcles,  Nerves,  Cel- 
lular Membrane,  &c.  (Elan.  Phyfiol.  Tom.  I.). 

It  may  be  remarked  alfo,  that  this  is  not  the  only 
meaning  of  the  word  Fibre  lince  Celfus,  fpeaking  of  the 
Lungs,  talks  of  their  Fibres , where  we  would  fay,  Lobes. 
H is  words  are, — “ in  duas  fibras,  nngulae  lubulae  modoy 

dividitur  ■” — underftand  Pulmo  (Lib.  IV.  Cap.  i.) 

The  moderns,  however,  feldom,  or  never,  ufe  the  term, 
to  ftgnify  any  thing  different  from  that  defined  in  the 
text.  Thofe  who  are  defirous  to  fee  the  other  fignifica- 
tions  of  this  word,  may  find  them  in  Voftius’s  Etymologi- 
con  Linguae  Latinae  ; and  in  Caftellus’s  Lexicon. 

(6)  Though  the  word  Fibre  be  generally  confined  to  the 
fignification  of  an  extended,  fmall,  body,  the  length  of 
which  much  exceeds  the  breadth  ; yet  Haller  fays, — “ An- 
other kind  of  fibres  is  the  laminae'" — [Prim.  Lin.  § VIII.). 
Now  as  he  fpoke  of  the  fimple  fibre,  or  that  which  is 
conceived,  but  not  feen,  and  which  is  thought  to  exift, 
incapable  of  being  divided  into  lefs  fibres  j fo  by  the 
fecond  kind  of  fibres,  or  the  fimple  Icmiinae , he  does  not 
mean  the  large  ones  of  bones,  but  the  fmalleft,  perhaps, 
of  the  cellular  membrane  ; or  fuch  as  cannot  be  divided 
into  lefs. 

(7)  According  to  Haller,  the  cellular  membrane  is  com- 
pofed  of  both  kinds  of  fibres ; of  fibres,  as  we  com- 
monly fay,  and  of  his  fecond  kind,  or  lamina:.  He  fur- 
ther obferves,  that  there  is  a greater  number  of  fibres  than 
lamince  in  fomc  parts  , for  example,  the  coat  of  the  carotid 
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When  cellular  texture  is  more  compact:, 
it  becomes  a membrane  (8). 

The  convolution  of  many  membranes  fo 
as  to  form  a canal,  capable  of  containing 
the  circulating  fluids,  fuggefts  the  idea  of  a 
vejfel. 

Thick,  ftrong,  and  elaftic  membranes,  are 
called  ligaments . 

Cartilage  feems  to  be  compofed  of  a co- 
agulated, elaftic  jelly,  and  a peculiar  kind  of 
fibre. 

Bones  are  the  moft  dry  and  hard  parts  of  the 
human  body  : compofed  of  fibres,  which  are 
infenfible,  firm,  and  fragile,  together  with  an 
interpofed  terreftrial  gluten,  changed  into 
coagulum, 

Nerves  appear  to  be  foft  bundles  of  fibres, 
arifing  by  innumerable  white,  pulpy  filaments, 
continued  in  a parallel  direction  ; by  the  in- 
artery, defcribed  by  Lancjfi,  Hebenflreit,  and  others : 
whilft  in  fome  parts,  fuch  as  the  fpiphy/es  of  bones,  and 
cellular  membrane,  the  quantity  of  lamina  exceeds  that  of 
fibres.— I mention  this,  becaufe  it  is  the  opinion  of  a great 
man  ; though  I own  myfelf  ignorant  of  any  good  that  can 
poffibly  arife  from  knowing  it. 

(8)  So  Haller  thought,  and  faid,  that  cellular  fubftance 
is  changed  into  membrane,  by  mere  preflure;  and  that 
membrane  again  becomes  cellular  fubftance,  by  relaxa- 
tion. He  conjedfured  likewife,  that  tendons,  cartilages, 
^nd  eyery  part  of  an  animal  is  made  of  cellular  membrane. 
It  feems  ftrange,  how  he  could  have  inferred  this  of  car- 
tilage : but,  he  fays,  the  cartilage  of  adult  perfons  and 
children,  efpecially  that  of  their  ribs,  is  gradually  refolved 
into  lamina ; that  is,  into  his  fecond  kind  of  fibres: 
which,  I imagine,  Profefibr  Leber  means,  by  “ fmgularis 
fibrarum  fpccies 

tervention 
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tervention  of  which,  fenfation  and  motion  is 
performed. 

Mufcles  are  organical  parts  deftined  for  ani- 
mal motion,  compofed  of  nerves,  fibres,  ar- 
teries, and  veins. 

Tendons  are  the  beginnings  or  ends  of 
mufcles,  of  a colour  fomewhat  like  that  of 
filver ; but,  in  the  latter,  the  fibres  are  firmer, 
ftronger,  and  nearer  together. 

Glands  are  organized  parts,  rather  compact, 
round,  or  oblong,  contained  in  a proper 
membrane,  compofed  of  arteries,  veins,  and 
nerves,  and  intended  for  the  l'ecretion  or 
change  of  fome  determinate  fluid. 

Vifcera  are  organical  parts,  compofed  of 
veflels,  nerves,  glands,  fecretory,  and  excre- 
tory dudts,  cellular  texture  and  membranes  (9). 

An  Organ , or  organical  part , is  any  part  of  a 
livingbody, which  performs  adeterminate  office. 

The  Fluids  of  the  Body . 

Before  the  fuid  parts  of  the  human  body 
are  feparately  examined,  it  will  not  be  amifs 
to  premife  a compendious  furvey  of  the  Ani- 
mal Oeconomy. 

As  foon  as  food  is  taken  into  the  mouth, 
divided  by  the  teeth,  and  chewed  and  mixed 
with  fpittle  and  air,  it  is  carried  into  the  ca- 
vity of  the  fauces  and  pharynx  by  the  adfion 
of  the  mufcles  of  the  tongue,  the  os  hyoides , 
&c.  and  from  thence  through  the  ofophagus 

(9)  F or  more  accurate  definitions,  and  hiftories,  of  thefe 
parts,  the  reader  may  confult  the  fequel. 
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into  the  ftomach.  But  it  is  neceflary  that 
folid  and  fluid  aliment,  before  it  pafs  into 
the  hollow  of  the  pharynx , fhould  be  carried 
over  the  opening  of  the  top  of  the  afpera 
arteria , which  is  fltuated  before  the  pharynx  : 
hence  Nature  hath  ordained,  that  the  epi- 
glottis fhall  cover  the  trachea , and  exactly 
clofe  it ; ferving,  as  if  it  were  a bridge  for 
meat  and  drink,  pafling  over  the  aperture  of 
the  trachea ; left  they  fhould  fall  into  it,  and 
excite  the  danger  of  fuffocation. 

The  food  being  carried  into  the  ftomach, 
and  diluted  with  the  faponaceous  bile  and 
pancreatic  juice,  is  again  attenuated  and  dif- 
folved  by  the  fluids  of  the  inteftinal  canal, 
and  its  periftaltic  motion.  What  is  mucilagi- 
nous is  diluted,  and  that  which  is  oily  is  mixed 
with  that  which  is  watery  ; fo  that  a white, 
milky  liquor  is  at  length  extracted,  which  is 
called  Chyle.  ^This  chyle  is  abforbed  by  the 


very  numerous1; 


of  ladfeal  veilels,  open- 


ing into  the  cavTty  of  the  fmall  inteftines : the 
remaining  thicker  part  of  the  aliment,  from 
which  the  chyle  has  been  abforbed,  being  pro- 
pelled into  the  large  inteftines,  to  be  evacuated 
from  the  body  through  the  anus , by  the  peri- 
ftaltic motion.  The  latfteal  veflels  convey  the 
chyle,  which  they  have  abforbed,  into  the 
lymphatic  glands  of  the  mefentery ; where  it 
is  attenuated  and  diluted  by  lymph,  brought 


(*p)  It  will  be  found  hereafter,  that  Leber  had  fpoken 
more  properly,  if  he  had  fajd,  by  the  very  numerous  begin- 
nings, inflead  of  ends  (d  copiofiffimis  finibus , iSc.J  of 
laftea!  veflels. 


there 
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there  from  the  inferior  parts  of  the  body. 
Out  of  thefe  glands  of  the  mefentery,  the 
chyle  is  carried  to  the  Lumbar  Cijlern,  and 
laftly  to  the  Lhoracic  Dubt : the  fuperior  part 
of  which  is  inferted  into  the  left  fubclavian 
vein,  into  which  the  chyle  is  poured  from  the 
duCt  already  mentioned. 

The  chyle  thus  mixed  with  the  blood,  de- 
fcends  into  tlue  right  ventricle  of  the  heart ; 
and  is  thrown  out  of  it,  together  with  the 
blood,  by  the  contraction  of  this  ventricle, 
into  the  trunk  of  the  pulmonary  artery,  its 
branches  and  minute  ramifications ; which 
are  difperfed  throughout  the  lungs.  Then 
the  chyle  is  intimately  mixed  with  the  whole 
mafs,  partly  by  the  aCtion  of  the  veilels  them- 
felves,  and  partly  by  the  movement  of  the 
circulating  blood  : hence  it  is  rendered  fit  to 
nouriih  the  body  by  fupplying  the  wafting  of 
all  the  fluids,  in  the  fecretory  organs. 

Now  the  air  of  the  atmofphere,  which  is 
infpired  and  expired  alternately,  by  the  me- 
chanifm  of  refpiration,  Teems  to  conduce 
much  to  the  completion  of  thole  charges  in 
the  chyle  and  blood,  which  have  already  been 
mentioned.  For,  during  infpiration,  air  ex- 
pands all  the  branches  of  the  bronchia , and  the 
air  cells ; and  confequently,  the  lungs  are 
every  way  expanded,  the  blood-vefiels  elon- 
gated, and  their  preflure  againft  one  another 
leflencd  : fo  that  the  blood  circulates  through 
them  more  freely.  But,  during  expiration, 
the  lungs  become  fmaller  and  more  contracted, 

all 
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all  the  veffels  are  drawn  into  more  acute 
angles,  and  are  neceflarily  more  comprefled  (”). 
The  motion  of  the  blood  too,  which  before 
was  free,  now  becomes  flow  and  difficult,  and 
continues  fo,  till  its  greater  accumulation  in 
the  right  ventricle  of  the  heart  and  trunk  of 
the  pulmonary  artery  obliges  us  to  infpire 
again.  Hence  it  appears  manifeft,  how  ne- 
ceflary  freffi  portions  of  the  moft  pure  and 
wholefome  air  are  to  the  formation  of  blood, 

(”)  Leber  feldom  differs  in  opinion  from  Haller,  who 
alfo  afferts  that  the  blood  veffels  of  the  lungs  are  elongated, 
their  diameters  enlarged,  and  their  angles  fo  changed,  by 
infpiration,  as  to  render  the  circulation  of  blood  through 
the  lungs  free  ; but  that,  in  expiration,  the  lungs  are 
contracted  in  all  directions;  and  even  that  the  angles  of 
the  blood  veffels  become  more  acute,  fhorter,  and  of 
fmaller  diameter:  fo  that  the  blood  which  before  was 
freely  moved,  is  now  moved  flowly  and  difficultly,  or  not 
at  all,  till  forced  by  the  pain,  one  is  led  to  infpire,  to 
renew  the  dilatation  of  the  lungs  (Haller  Pr,  Lin.  § cclxv. 
or  El.  Phyf.  Lib.  IV.  S.  4.)  Now  this  reafoning  is  cer- 
tainly fallacious.  For  though  it  be  admitted,  that  the 
bronchia  and  blood  veffels  of  the  lungs  are  extended  in 
infpiration,  and  contracted  in  expiration;  as  the  lungs 
themfelves  are  alfo  extended  and  contracted  ; though  it 
be  admitted,  that  an  accumulation  of  blood  do  take 
place,  on  the  right  fide  of  the  heart,  in  expiration  ; from 
the  flower  circulation  of  blood  through  the  pulmonary 
veffels,  yet  Haller  undoubtedly  contradicts  himfelf,  by 
faying  that  the  angles  formed  of  the  veffels  of  the  lungs 
are  rendered  more  or  lefs  acute  in  the  different  ftates  of 
refpiration,  by  alledging  that  the  lungs  are  augmented 
or  diminilhed  ; but  that  their  form  continues  the 
fame.  For  it  is  as  plain  as  any  propofition  of  Euclid’s, 
that  if  the  lungs  be  enlarged,  or  contracted  in  all  di- 
menfions,  the  bronchia  and  blood  veffels  will  have  the 
fame  ratio.  ( Good wyn’s  Inquiry  on  Drowning,  &c.) 
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and  the  confequent  eftablilhment  of  health, 
Pefide,  there  efcape  from  the  blood  of  the 
Jungs,  in  expiration,  many  volatile,  watery 
and  putrefcent  particles.  Laftly,  air  feems  to 
contribute,  in  a great  degree,  to  the  red  colour 
of  the  blood.  _ 

Blood,  formed  in  the  lungs,  in  the  manner 
now  delcribed,  is  a liquor  leemingly  homo- 
geneous, of  a red  colour,  and  coagulable ; 
becoming  of  a more  glowing  purple,  as  the 
body  from  which  it  is  effufed  is  more  healthy, 
and  fupported  with  better  nutriment  ^,1).  This- 

very 

(II)  Though  Human  Blood,  moving  in  the  arteries  and 
veins,  appears  upon  infpedlion  to  be  a homogeneous  fluid: 
yet,  if  viewed  through  a microfcope,  it  appears  manifeftly 
to  confift  of  red  particles  floating  in  a Lranf'parent,  co- 
lourlefs  medium . 

Blood  is  more  Fluid  in  the  arteries  than  in  the  veins, 
and  in  the  veins  than  in  the  right  ventricle  of  the  heart, 
the  corpora  cavernofa  of  man,  the  clitoris  of  woman,  and 
perhaps  the  finufes  of  the  brain. 

As  to  its  Heat , in  man,  it  never  exceeds  112°,  and  it 
js  never  lefs  than  30%  of  Farenheit’s  thermometer.  But 
in  different  perfons,  and  in  the  fame  perfon  at  different 
times,  the  heat  of  the  blood  is  very  different.  Tha  heat 
of  the  blood,  and  of  man,  is  nearly  the  fame  in  fummer 
and  in  winter.  Whatever  quickens  the  pulle,  augments 
the  heat  alfo. 

The  Colour  of  the  blood  depends  upon  the  red  particles. 
T he  blood  of  the  arteries  being  thinner,  it  is  alfo  more 
florid  than  that  of  the  veins. 

When  blood  is  effufed  from  the  veflels  of  a living 
body,  and  received  into  a bafon,  it  begins  after  three 
or  four  minutes  to  coagulate,  and  in  feven  or  eight  mi- 
nutes it  is  entirely  coagulated.  There  is,  however, 
fome  variation  in  the  time  of  coagulation  ; it  always 
takes  place  the  fooner  in  proportion  as  the  aebion  of  the 

blood 
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very  blood,  is  brought  back  by  the  pulmonary 
veins  into  the  left  ventricle  of  the  heart ; 

from 

blood  veflels  is  the  flower,  and  as  the  perfon,  from  whom 
it  is  effufed,  is  the  weaker. 

Blood  always  coagulates  in  the  veflels  of  dead  bodies, 
fooner  or  later,  according  to  the  circumftances  of  dying: 
except  in  certain  cafes  of  very  fudden  death,  from  light- 
ning, eledfricity,  a bloW  on  the  ftomach,  &c.  Animals 
killed  in  the  chafe  have  their  blood  not  coagulated. 

The  quantity  of  blood  in  an  animal  body  is  difficult 
to  be  afcertained.  Moft  phyfiologifts  agree  that,  in  an 
adult,  the  quantity  is  nearly  equal  to  thirty  pounds;  and 
that  the  fum  of  all  the  circulating  fluids  is  at  leaft  equal  to 
fifty  pounds.  So  that  the  quantity  of  fluids  in  an  animal 
body  is  far  greater  than  of  folids.  The  quantity  of  blood 
effufed  is  not  fo  much  the  caufe  of  fainting  and  of  death, 
when  fainting  and  death  follow  a lofs  of  blood,  as  the 
manner  in  which  the  blood  flows.  For,  if  it  flow  flowly, 
.»  and  from  a fmall  orifice,  it  is  furprizing  how  much  blood 
may  be  extracted,  without  fainting:  but,  on  the  con- 
trary, if  blood  flow  quickly,  and  from  a large  orifice, 
faintnefs  fupervenes  while  the  quantity  effufed  is  but 
inconfiderable  ; and,  if  a large  quantity  of  blood  be  very 
fuddenly  withdrawn,  death  is  the  inevitable  confequence. 
This,  which  is  fo  eafily  put  to  the  teft  of  experiment  on 
brutes,  depends  upon  the  neceffity  which  there  is  for  the 
blood-veffels  to  accommodate  themfelves  to  their  contents. 
And,  it  is  impoffible  for  the  blood-veffels  to  contract  and 
adapt  themfelves  to  their  contents;  if  their  contents  be 
fuddenly  decreafing.  For  a certain  plenitude  of  the  veflels 
is  neceffary  to  keep  the  functions  of  life  entire,  and  to 
preferve  health.  Hence,  if  we  would  induce  faintnefs,  to 
flop  haemorrhages,  and  to  leffen  and  deftroy  inflammation, 
we  fhould  let  blopd  by  a large  orifice. 

In  about  ten,  or  eleven,  minutes,  the  blood  being 
coagulated,  a fluid  oozes  from  every  part  : the  jellied  or 
coagulated  part  contracts,  and  recedes  from  the  fides  of 
the  veffel,  and  after  fome  interval,  is  furrounded  by  the 
fluid  feparated  from  it.  The  coagulated  part,  or  Crajfa- 
mentum , is  nearly  equal  in  bulk  to  the  fluid  in  which  it 
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from  whence,  it  pafles  into  the  aorta , and 
from  the  aorta,  to  every  part  of  the  body  ; 

where 


is  immerfed ; but  in  ftrong  perfons  the  proportion  of 
crajfamentum  to  the  fluid  part,  or  ferum , is  greater  than 
in  weak  perfons  (See  Cullen’s  Mat.  Med.  Vol.  1.) 

This  reparation  into  crafjamentum  and  ferum  is  retarded, 
and  prevented  by  cold.  Cold  alfo  impedes  and  prevents 
the  coagulation  of  blood.  Mr.  Hewfon  caufed  blood 
to  freeze,  whilft  contained  in  the  veins  ; and  he  found 
that,  when  thawed,  it  jellied  and  feparated  into  craffa- 
mcntum  and  ferum , as  if  it  had  never  been  frozen  (An 
Experimental  Inquiry  into  the  Properties  of  the  Blood, 
Exp.  V.  Edit.  2.).  He  alfo  found  by  experiment,  “ that 
the  feparation  of  the  blood  in  a given  time,  is  in  pro- 
portion as  the  heat  in  which  it  Hands  is  nearer  to  the 
animal  heat,  or  98°,  or  greater  in  that  “heat  than  in  any 
of  a lefs  degree  (p.  5.).” 

Serum , feparated  Ipontaneoufly  from  the  reft  of  the 
blood,  is  fluid  in  the  heat  of  the  atmofphere,  tranfparent, 
yellowiih,  and  in  fpecific  gravity  to  water  as  1030  to 
1000  (Dr.  Jurin’s  Exper.  Philof.  Tranf.  N9  361.).  Its 
tafte  is  faltifh. 

It  coagulates  at  1600,  and  when  coagulated,  it  refem- 
bles  the  white  of  an  egg.  The  gaftric  liquor  coagulates 
ferum:  Acids,  Alkohol,  and  Eflential  Oils  coagulate  it. 
But  none  of  thefe,  when  taken  by  the  mouth,  pall'es  fo 
concentrated  into  the  blood-velTels  as  to  coagulate  the 
blood  in  them. 

If  ferum  be  expofed  to  a heat  below  1600,  but  equal 
to  ioo°  ; it  is  gradually  infpiflated  into  a brownilh,  folid 
mafs.  And,  it  the  fluid  evaporated  be  condenfed,  col- 
lected, and  added  to  the  infpiflated  ferum,  it  will  difl’olve 
it,  and  form  fluid  ferum  again;  poifefled  of  all  its  former 
properties.  If,  inftead  of  the  fluid  collected  by  diflilla- 
tion,  water  be  added  to  infpiflated  ferum y the  fame 
follows. 

If  ferum  be  diluted  with  water,  it  is  not  coagulable 
at  1609,  nor  at  212°  (Hewfon,  p.  138.).  But  if  the 
mixture  be  evaporated,  coagulation  begins  as  foon  as  the 

fuperfluous 
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where  different  liquors  are  feparated  from  it, 
according;  to  the  various  nature  of  the  part* 

and 


funerfluous  water  is  exhaled  ; a pellicle  being  formed  on 
the  furface,  which  becomes  thicker  by  degrees  as  the 
evaporation  is  continued.  This  pellicle  cannot  be  dif- 
folved  in  water,  like  infpiffated  ferum : Mr.  Hewfon 
fays,  it  feems  to  be  a mucilage  coagulated. 

If  we  prefs  ferum  coagulated  by  heat,  a fluid  efcapes 
from  it,  which  Senac  calls  Serocity  ( Traite  du  Cceur.). 
The  falts  of  the  blood  are  faid  to  be  contained  in  this 
ferocity.  Serocity  is  not  coagulated  at  212*,  unlefs  a 
part  of  its  water  be  evaporated. 

If  it  were  not  for  the  falts  of  the  ferum , it  would 
probably  congeal,  as  water  does,  at  320.  But  ferum 
congeals  only  at  28°. 

Crafjamentum ' confifts  of  two  parts,  eafily  feparable 
from  each  other,  viz.  what  is  called  the  fibrous  part  of 
the  blood,  or  Gluten , or  Coagulable  Lymph,  and  red 
particles. 

To  effe<5l  the  reparation  of  thefe  two,  from  each  other, 
one  needs  only  to  wafh  the  craffamentum  with  water  ; 
for  during  the  wafhing,  the  red  particles  will  be  carried 
away,  and  the  coagulated  lymph  will  remain  behind. 

Coagulable  Lymph,  as  long  as  it  continues  in  circula- 
tion, is  fluid  at  any  degree  of  heat  between  30°  and  120°. 
Its  point  of  coagulation  is,  perhaps,  between  114°  and 
120 It  cannot  be  coagulated  by  difeafe,  for  febrile 
heat  never  exceeds  1120. 

Some  have  imagined  that  coagulable  lymph  and  ferum 
are  the  fame ; becaufe  if  mixed  with  fome  of  the  neutral 
falts,  coagulable  lymph  does  not  coagulate  in  the  tem- 
perature of  the  atmofphere.  But  Adr.  Hewfon  found 
that  coagulable  lymph  mixed  with  Glauber’s  fait,  coa- 
gulates at  1250,  whereas  ferum  does  not  coagulate,  ex- 
cept at  l6o°  (Hewfon,  Exp.  VII.).  Coagulable  Lymph, 
even  if  mixed  with  a neutral  fait,  cannot  be  infpiffated, 
and  diflolved  again,  without  coagulation  (Hewfon,  p. 
M'/-)*  The  ^ma^er  vefre,»  from  which  coagulable 
lymph  is  taken,  the  longer  it  is  in  coagulating. 

} Whenever 
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and  vifcera.  Of  thefe  fecreted  liquors,  thofc 
that  are  ufelefs  are  evacuated  from  the  body  ; 

but 

Whenever  the  aftion  of  the  blood-veflels  is  quick  and 
ftrong,  the  blooJ  is  rendered  more  fluid  and  flow  of  coa- 
gulating. Faintnefs  and  languor,  which  render  the 
blood  more  vifcid,  increafe  its  tendency  to  jelly.  Hence, 
when  the  vafcular  fyftem  is  much  excited,  and  when  the 
coagulable  lymph  is  attenuated,  and  its  tendency  to 
coagulate  is  lefTened,  the  red  particles  have  longer  time 
to  lubfide,  through  it;  and,  accordingly,  the  coagulable 
lymph  appears  free  from  red  particles,  and  coagulated  on 
the  furface  of  the  crajjamentum.  If  the  blood  of  a pleu- 
ritic perfon  be  continually  agitated  till  it  is  coagulated, 
the  coagulable  lymph  will  not  be  feparatcd  from  the 
red  particles;  confequently,  there  will  be  no  coagulable 
lymph  on  the  furface  of  the  craflamentum. 

Patients  labouring  of  inflammatory  diforders  have  the 
coagulable  lymph  very  much  attenuated  : of  confequence, 
when  their  blood  is  expofed  to  the  air,  the  thinnefs  of 
the  lymph,  and  its  flownefs  of  coagulating,  allow  the 
red  particles  to  fink  to  the  bottom  of  the  veflel.  The 
coagulated  lymph,  thus  freed  from  red  particles,  on  the 
furface  of  the  blood  of  patients  having  inflammatory 
difeafes,  is  called  the  Cruji , Size , or  Bujf,  of  the  blood. 

It  is  the  coagulable  lymph,  which,  when  folid,  gives 
firmnefs  to  the  crajpimentum , 

The  Caufe  of  the  Coagulation  of  the  Lymph , when  a flu  fed 
into  a bafon,  is  not  known.  It  has  been  attributed  to 
reft.  But  if  you  agitate  blood  with  a ftick,  it  will 
coagulate.  Mr.  Hewfon  attributes  it  to  the  Air  (p.  20, 
21.)  ; but  when  blood  is  effufed  into  the  cellular  mem- 
1?°^*  coagulates,  forming  ecchymoma.  it  coagulates 
alfo  in  dead  bodies.  Another  caufe,  and  to  whicfTit  has 
j.en  affigned,  is  cold.  Cold  certainly  thickens  the 
blood,  but  it  leflens  its  difpofition  to  coagulate  ; and, 
I ong  continued,  altogether  prevents  it.  Mr.  Hunter 
e leves  the  blood  to  be  alive,  and  confiders  its  coagula- 
tion as  depending  on  its  life. 

Red  Particles.  The  red  particles  of  the  blood  were 
.0  generally  allowed  to  be  fpherical,  before  the  time  of 
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but  the  ufeful  ones,  and  thofe  that  are  re- 
quifite  for  nutrition  and  the  purpofes  of  the 
animal  ceconomy,  are  retained. 

The 


our  countryman  Mr.  Hewfon,  that  in  almoft  all  books 
on  the  blood,  they  are  called  Globules.  Mr.  Hewfon, 
however,  fays,  they  are  as  flat  as  a guinea,  and  have  a 
dark  fpot  in  the  middle,  which  fpot  was  miftaken  by 
Father  de  la  Torre  for  a hole.  Mr.  Hewfon,  the  better 
to  afcertain  the  figure  of  the  red  particles,  coloured  a 
quantity  of  ferum  with  a piece  of  the  craJJ* ament um,  and 
fpread  a little  of  the  coloured  ferum  on  a thin  glafs 
plate.  And  he  fays,  that,  when  this  thin  glafs  plate  is 
placed  horizontally  in  the  microfcope,  but  fomewhat 
higher  at  one  end  than  at  the  other,  the  red  particles 
will  defcend  from  the  higher  to  the  lower  part  of  the 
glafs  plate,  together  with  the  ferum , fome  gliding  along 
on  their  flat  fides,  and  others  turning  from  one  fide  to 
the  other.  The  celebrated  Senac  fays,  the  particles  of 
the  blood  are  lenticular  ( Traite  du  Coeur). 

Mr.  Hewfon  believed  the  black  fpot  to  be  a folid  par- 
ticle. For  having  dropped  a drop  of  blood  on  a thin 
glafs  plate,  and  added  drops  of  water  to  it,  he  faw  that, 
in  proportion  as  he  added  water,  the  particles  became 
more  fpherical,  their  longeft  diameter  was  fhortened  ; 
and,  as  they  rolled,  the  folid  middle  particles  were  dif- 
tindfly  feen  falling  from  fide  to  fide  in  the  hollow  veficle, 
like  a pea  in  a bladder.  Sometimes  he  faw  the  particles 
flicking  to  one  fide  of  the  veficle. 

As  the  red  folid  particle  occupies  the  middle  only, 
the  edges,  according  to  Mr.  Hewfon,  are  either  empty, 
or  contain  a fubtile  fluid.  Mr.  Hewfon  faw  the  veficle 
burft,  and  the  red  particle  fall  out  of  the  fiflure. 

That  the  ufe  of  the  falts  of  the  blood  is  to  preferve 
the  figure  of  the  veficles,  to  keep  the  blood  fluid,  and 
fitter  for  circulation,  is  deduced  from  the  effe&s  of 
water,  which  changes  the  figure  of  the  veficles,  renders 
them  thinner  and  more  tranfparent,  and  at  length  diffolves 
them. 
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The  Chemical  Principles  of  the  blood  arc 
a volatile  watery  phlegm,  coagulable  lymph. 

The  fize  of  the  red  particles,  veficles,  or  globules,  or 
whatever  they  are,  is  laid  by  Dr.  Jurin  to  be  about  the 
2000th  part  of  an  inch  (Phil.  Tranf.  No.  361),  and  by 
Haller  to  be  between  the  2000th  and  3000th  part  of  an 
inch  (Primae  Lineae  Pbyfiologlae  § 14.5).  But  Hales  and 
Senac  have  thought  it  much  lets. 

There  are  more  red  particles  in  ftrong  than  in  weak 
animals. 

The  opinion  of  Lewenhoeck,  and  of  Boerhaave  ( In- 
Jiitut.  Med.  § 226.)  was,  that  the  red  particles  are 
globular.  They  averred  that  each  red  globule  is  corn- 
pofed  of  fix  yellow  ferous  globules  ; and  that  each  yel- 
low ferous  globule  is  compofed  of  lix  pellucid  lym- 
phatic globules.  So  that,  according  to  them,  each  red 
globule  is  formed  of  thirty-fix  lymphatic  globules. 
Gaubius  very  properly  objected  to  this  opinion  : lie 

could  not  imagine  how  fix  yellow  globules  can  make 
one  red  one  (Inji.  Pathol.  § 34 1 . ) . I believe  this  opi- 
nion is  now-a-day  totally  laid  afide  ; but  it  deferved  to 
be  mentioned,  as  being  the  foundation  of  Boerhaave’s 
fyftem. 

Dr.  Hales  found  that  thirty-three  parts  of  the  blood 
are  true  air  (Veget.  Stat.  Exp.  49.).  But  he  feparated 
this  air  by  diftillation.  Therefore,  it  affords  no  proof 
of  air  ever  being  loofe  and  uncombined  in  the  blood- 
veffels.  Indeed  it  is  certain  there  is  no  air  floating  in 
the  blood  : fmce,  if  you  puncture  an  artery,  or  a vein, 
under  w’ater,  not  a particle  of  air  efcapes  and  afcends 
(Philof.  Tranf.  1774.). 

The  blood  is  fometimes.of  a milky  appearance.  This 
the  older  ^hyfiologifts  had  affigned  to  unaflimilated 
chyle:  Mr.  Hewfon  derives  it  from  the  abforption  of 
oil  out  of  the  cellular  membrane  (Exp.  Inq.  Part  I.  p. 
14I0  j and  his  chief  reaion  is,  becaufe  in  differing 
geefe,  the  chyle  of  which  is  tranfparent,  he  often  (aw 
the  lame.  But  as  this  appearance  may  fo  very  often  be 
feen  in  blood  drawn  focn  after  eating  ; and  as  animal  oil 
finks  in  Jerum , and  does  not  fwim,  like  chyle,  it  leems 
to  me  that  the  older  opinion  is  rioht  (note  455-)* 
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oil,  alkali  both  fixed  and  volatile,  marine  fait, 
alkaline  earth,  together  with  a large  quantity  of 
air,  and  a little  iron  (I3). 

The  principal  liquors  feparated  from  the 
blood  are  thefe  : viz. 

a.  Earwax , in  the  Ears. 

b.  Tears , in  the  Lachrymal  Gland. 

c.  ' Spittle , in  the  Salival  Glands  of  the 
Mouth. 

d.  Mucus , in  the  mucous  glands  of  the 
Nofe,  Mouth,  Inteftines,  afpera  arteria,  &c. 

e.  Gaflric  Liquor , which  is  analagous  to 
fpittle,  in  the  Stomach. 

f.  Bile,  in  the  Liver. 

g.  Pancreatic  Liquor , which  is  like  fpittle, 
in  the  Pancreas. 

h.  Urine , in  the  Kidneys. 

i.  Seed,  in  the  Tefticles. 

j.  Fat,  in  the  Adipole  Membrane,  and 
particularly,  the  Omentum. 

k.  Synovia , or  the  Haverfian  Liquor , in 
the  Joints. 

l.  Milk,  in  the  Breads  ; which  differs  not 
from  Chyle,  except  in  being  more  elaborated. 

m.  Perfpirable  Matter , S and  or  i an,  Perjpir- 
able , or  Infenfible  TranJ'pirable  Matter,  in  the 
Ikin.  When  this  is  more  feniible,  or  in 
greater  plenty,  it  is  called  Sweat. 

('3)  The  Chemical  Analyfis  of  the  Blood,  as  well  as  of 
the  fluids  feparated  from  it,  fhall  be  given  at  large  in 
another  work,  if  nothing  prevent  it.  But  the  natural 
hiftory  of  the  fluids  mentioned  in  the  text  fhall  be  given 
in  their  proper  place;  viz.  Of  Earwax,  in  the  ch  tprer 
«n  the  Ear;  of  the  Tears,  in  the  chapter  on  the  eye,  &c. 
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OSTEOLOGY. 


/T SfEOLOGV  is  that  part  of  Anatomy 
^ which  explains  the  dodtrine  of  the  Bones. 
Bones  are  conlidered  either  when  free  from  all 
the  furrounding  loft  parts,  or  when  fome  of 
the  loft  parts  are  preferved  and  connedted  with 
them. 

OJleology , therefore,  is  divided  into  Dry 
and  Recent.  We  lhall  treat  of  the  former,  at 
prelent,  podponing  the  latter,  becaule  the 
time,  allotted  tor  teaching  this  fubjedt,  re- 
quires it. 

The  Obje£l  of  OJleology  are  Bones,  whether 
taken  apart,  or  dry,  and  joined  together  arti- 
1 hcially  ; or  when  recent,  and  connedted  by 
their  natural  ligaments,  as  well  in  the  infant, 
as  the  adult  date. 

Now,  a Bone  is  defcribed  as  the  harded, 
mod  compadt,  mod  indexible,  and  mod  in- 
lenlible  part  ot  the  body  (I+),  formed  of  many 


(’4)  Confult  the  Recent  Ofteology. 
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fmall  lamellae , which  are  themfelves  formed  of 
rigid  fibres,  placed  very  clofely  againft  one  an* 
other,  in  a certain  manner. 

When  the  Elements  of  Matter  are  placed 
next  one  another, y in  a longitudinal  feries, 
bony  fibres  are  made.  When  bony  fibres,  like 
thefe,  are  adapted  one  to  another  laterally ; 
they  conftitute  bony  lamellae ; between  which 
a gluten  ’is  effufed,  and  gradually  coagulated. 
The  Formation  of  Bones  confifts  in  thefe  cir- 
cumftances.  That  fpot,  in  which  the  forma- 
tion of  bone  is  firft  evident,  is  called  the  Boint 
of  Ofiification . 

Bones  are  neither  formed  of  membranous 
nor  of  cartilaginous  fibres,  but  of  thofe  earthy 
particles  which  always  conftitute  the  fibres  of 
bones,  and  not  the  fofter  ones  of  cartilage, 
tendon,  mufcle,  &c. 

The  Lamellae  which  are  formed,  differ  one 
from  another,  in  length,  breadth,  and  thick- 
nefs,  and  in  levity  and  ftrength,  according  to 
the  different  pofition  and  number  of  bony 
fibres,  concurring  to  make  them.  Thefe  la- 
mellae^ placed  one  over  another  in  layers,  are 
alfo  conjoined  by  means  of  very  numerous, 
irregular  eminences,  and  lateral  proceffes  (ls), 

which 

('5)  I have  here  tranflated  Claviculi,  Little  ProccJTnl 
after  the  example  of  Dr.  Monro,  (Anat.  of  the  Human 
Bones).  Thefe  fmall  proceffes,  which  Gagliardi  firft 
thought  of,  and  called  Claviculi , as  I fuppofe,  to  render 
his  hypothcfis  eafy,  are  faid  by  him  to  be  readily  difco- 
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which  arife  from  the  furface  on  both  Tides. 
The  diverfity  of  bones,  and  their  threefold 
fubflance,  may  be  deduced  from  this  flruc- 
ture. 

Bones  differ  one  from  another  not  only  in 
length,  but  alfo  in  figure.  Some  are  long, 
and  others  are  fhort : fome  are  cylindrical, 

fome  flat,  crooked,  round,  poflefled  of  angles, 
or  having  a form  altogether  indeterminate. 
Befides,  there  are  eminences,  depreflions,  fur- 
rows, and  cavities,  in  the  furface  of  bones  ; 
and  the  laft  of  thefe  are  prelent  in  the  medi- 
tullium  of  moll  bones. 

There  are  two  kinds  of  Eminences,  the  one 
is  called  ApGphyJes,  and  the  other  EpiphyJ'es. 

By  the  name  ApophyJ'es , or  Proce[]es , is  un- 
derflood, prominences  continued  from  various 
parts  of  bones,  which  grow  together  with  the 
bones,  and  are  not  feparable  from  them  by 
boiling. 

EpiphyJ'es  are  eminences  attached  to  the 
ends,  or  fides  of  bones,  by  means  of  perioj - 
teum  and  cartilage  ; for  which  reafon  epiphyj'es 
are  feparated  from  bones  by  boiling.  In  in- 
fants the  epiphyj'es  adhere  loofely  : they  are 


vered  in  the  bones  of  the  cranium , after  their  being  boiled, 
burned,  or  expofed  to  the  open  air  a long  time.  He  dii- 
tinguiflied  them,  according  to  their  direction,  into  per- 
pendicular and  oblique , and  from  their  figure  into  capitati , 
or  headed , and  ad  angulum  retorti , or  crooked.  ( Anatome 
OJJium  Novis  Invent  is  Illujlrata.  Cap.  I.  Obf.  2.).  Mal- 
pighi thought  him  miitaken ; and  modern  anatomifts 
think  as  Malpighi  did. 
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foft,  and  fomewhat  of  the  fame  nature  as  car- 
tilage (,6). 

Prominences,  like  thefe,  are  varioufly  deno- 
minated, according  to  their  figure,  fituation, 
direction  and  ufe. 

Procefles  extended  from  the  end  of  a bone, 
if  fmooth  and  round,  are  called  Heads : but 
they  are  called  Condyles , when  flattened,  either 
above,  or  laterally.  That  part,  which  is  be- 
neath the  head,  and  which  exceeds  the  reft  of 
the  bone  in  fmallnefs  and  levitv,  is  called  the 
Neck.  Rough,  unequal  procefles  are  called 
' Puberofities , or  tubercles  ; but  the  longer  and 
more  acute  are  called  Spinous , or  Styloid  Pro - 
ceffes , from  their  refemblance  to  a thorn. 
Thin,  broad  procefles,  with  iharp  extremities, 
are  known  by  the  name  of  Cri/iae , or  Sharp 
Edges.  Other  procefles  are  diftinguilhed  by 
their  form,  and  called  Alar,  or  Pterygoid, 
Mammillary , or  Majioid,  Dent'jonn,  or  Odon- 
toid, &c.  Others,  from  their  fituation,  are 
called  Superior , Inferior,  Exterior,  and  Inte- 
rior. Some  have  their  name  from  their  di- 
rection, as  Obi  que.  Straight,  PranJ'verfe,  &e. 
And  lome  from  their  ufe  ; as  Procanters , or 
Rotators , &c.  &c. 

Furrows,-  Depreflions,  and  Cavities,  are 
deftined  either  tor  the  reception  of  contiguous 
bones,  to  form  an  articulation  with  them, 

(,6)  Eplphvfes , therefore-,  become  a kind  of  Apcphyfcs  by 
age.  Kulm  r.-lates  thf-  cafe  of  the  bodv  of  a girl  that  he 
dillcCkd,  in  which,  though  lhe  had  palled  the  fixteenth 
year,  all  the  epiphyfes  were  fecn  connected  by  cartilage. 
[Tab.  Anal.  p.  62.). 
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when  they  are  called  Articular  Cavities , which 
are  fometimes  deeper  and  fometimes  Shal- 
lower ; or  they  receive  hard  parts,  but  do  not 
conftitute  a joint  with  them. 

Moreover,  cavities  Serve  for  the  tranfmifTion 
and  attachment  of  foft  parts. 

Various  names  are  given  to  depreffions  and 
cavities,  according  to  the  magnitude  and 
figure  of  bones.  If  they  be  broad  and  large 
at  the  beginning,  and  not  deep,  but  contract- 
ed at  the  end,  they  are  called  Pits.  Furrows 
are  open  canals  extending  longitudinally  in 
the  Surface  of  bones.  A hollow,  circular 
tube,  for  the  molt  part  of  tbe  lame  diameter, 
from  beginning  to  end,  and  more  or  Ids 
crooked,  Straight,  long,  or  Short,  is  named  a 
Canal.  Foramina  are  the  apertures  of  canals, 
or  they  are  formed  of  the  excavated  margins 
of  two  bones,  placed  againlt  each  other.  If 
inch  be  the  form  of  the  margin  of  a bone,  as 
if  a portion  were  taken  out  of  it,  we  call  it  a 
Notch , or  Scollop. 

Befides  thefe, ■ there  are  mucilaginous  cavi- 
ties and  labyrinths  in  bones,  which  we  Shall 
fpeak  of  on  another  occafion  : but  it  is  not 
worth  while  to  take  particular  notice  in  this 
place  of  thofe  unequal  parts  of  bones,  called 
Inequalities ; though  Some  authors  have  done  it. 

The  Colour  of  dry  bones  depends  on 
the  Skill  of  the  preparer.  They  are  fome- 
times very  white,  and  fometimes  inclining 
to  yellow.  What  relates  to  the  natural 
colour  of  the  recent  bones,  compared  with 
one  another,  and  confidered  according  to 
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the  diverfity  of  age,  will  be  fpoken  of  in  a 
- more  fit  place,  the  Recent  OJleology. 

The  Subjlance  of  bones  is  of  two  kinds. 
If  the  fibres  and  lamellae  cohere  very  firmly, 
and  are  placed  one  upon  another,  the  fubftance 
is  more  compact,  denfe,  and  firm  ; and  it  is 
this  fubftance  that  conftitutes  the  external  part 
of  every  bone.  It  is  moft  plentiful  in  the 
middle,  or  body  of  cylindrical  bones ; lefs 
plentiful  in  the  extremities  ; and  it  encom- 
pafles  the  greater  part  of  flat  bones  with  a thin 
coat : but,  where  the  interfaces  are  more  re- 
markable and  intercepted  by  thofe  fibres  and 
lamellae , or  where  particular  cavities  are  form- 
ed, there  the  fubftance  of  bones  is  rarer.  This 
rarer  fubftance  of  bones  is  alio  of  two  kinds  ; 
for  when  the  fibres  feparate  from  the  bony  la- 
mellae ^ they  are  bent  and  interwoven  one  with 
another,  in  various  directions,  fo  as  to  re- 
ferable a kind  of  fponge,  called  Cellular , or 
Spongy  Subjlance.  Another  kind  of  fubftance 
is  the  Reticular.  -This  is  found  in  the  niedi - 
tullium  of  cylindrical  bones,  and  is  made  up 
of  fmall,  long,  bony  fibres,  which  intercept 
manifeft  interftices,  decufiate  one  another, 
and  conftitute  a kind  of  net-work. 

Thus,  the  longer  bones  confift  of  three  kinds 
of  fubftance  ; of  which  the  firft  is  denfe,  firm, 
and  compabt  ; the  fecond  is  cellular , or  fpongyj 
and  the  Iaft  is  reticular . 

Internally  in  bones,  there  are  large  cavities, 
fmall  receptacles,  cells,  and  different  fora- 
mina. 
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The  larger  cavities  may  be  feen  throughout 
the  whole  length  of  cylindrical  bones ; in 
which  the  compaft  fubftance  is  turned  into  a 
long  and  great  canal.  There  are  cells  in  all 
bones,  either  long  or  fhort,  circular,  oval,  &c. 
As  to  foramina,  they  are  the  orifices  of  canals, 
or  they  are  as  fmall  as  the  pores  of  the  (kin. 

If  all  the  bones  proper  to  the  body  be  join- 
ed together,  in  the  natural  order,  they  form  a 
Skeleton.  When  the  bones  are  connected  by 
wire,  the  fkeleton  is  laid  to  be  artificial:  it  is 
called  a Natural  Skeleton , when,  inftead  of 
metallic  means,  the  bones  are  preferved  in 
their  proper  place  by  the  natural  ligaments  (,?). 

A Skeleton  is  divided  into  three  parts ; viz. 
its  Head,  its  Trunk,  and  its  Extremities. 

The  Head  is  compofed  of  the  Skull  and  the 
Bones  of  the  Face. 

The  Skull  is  made  up  of  eight  bones,  the 
foremoft  of  which  is  the  Os  Frontis  ; the  hin- 
dermoft  the  Os  Occipitis.  The  two  OjJ'a  lJa - 
rietalia  form  the  fuperior  lateral  parts  ; and  the 

(*7)  Each  of  thefe  Skeletons  has  its  particular  ufe  j both 
being  necefTary  in  teaching  and  learning  Anatomy.  The 
Artificial  Skeleton,  if  rightly  prepared,  fuffers  no  change 
by  being  kept,  deftrudtive  of  its  original  form,  or  pro- 
ductive of  inconvenience  : but  the  Natural  Skeleton  lofes 
its  form,  and  is  only  ufeful  wliilft  frefh.  For,  in  keeping 
it  a long  time,  the  marrow,  and  other  parts,  difpofed  to 
fpontaneous  change,  exhale  an  odour  alike  ungrateful  and 
unwholeiome,  and  exude  a grcalinefs  irreconcileablc  to 
the  touch.  Moreover,  the  ligaments  and  cartilages  be- 
come dry,  fhrink,  and  lole  their  original  figure  ; and  even 
hide  parts  which  ought  to  be  fhewn.  LalHy,  the  colour 
of  frclh  bones  is  changed  by  keeping  them. 
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two  OJJa  Temporalia , the  inferior  lateral  parts. 
Under  the  anterior  part  of  the  Os  Fronds , is 
placed  the  Os  Etbmoideum ; and  under  the  in- 
ferior part  the  Os  Sphoenoideum . 

The  four  little  bones  of  the  Ear  are  con- 
tained in  the  petrous  portion  of  the  OJJ'a 
\ Temporum : their  names  are  Malleus , Incus, 
Stapes , and  OJJiculum  Orbiculare.  There  are 
alfo  frequently,  between  the  futures  of  the 
cranium , fmall  bones,  called  Triquetra. 

Anatomifts  divide  the  Face  into  the  Upper 
and  Under  'Jaw.  The  Upper  Jaw  confifts  of 
thirteen  bones  ; two  OJJ'a  Maxillaria , two  Na- 
falia , two  Lachrymalia,  two  Jugalia , two  Pa- 
latina,  two  Spcngioja  Inferior  a , and  the  Os 
Vomer.  • 

The  Under  Jaw  of  an  adult  is  only  one  bone. 

The  Face,  therefore,  confifts  of  fourteen 
bones,  fix  of  which  are  pairs,  two  are  not. 

Thirty-two  Teeth  are  naturally  implanted 
in  both  jaws,  fixtecn  in  each. 

The  head,  therefore,  contains  fixty-two 
bones,  as  appears  from  adding  them  all  to- 
gether. And,  if  the  Os  Hyoides  be  enumerated 
with  them,  the  head  is  compofed  of  lixty- 
tliree  bones. 

All  the  bones  are  referred  to  the  trunk,  ex- 
cept thofe  of  the  head,  and  thole  of  the  l'u- 
perior  and  inferior  extremities ; fo  that  it  con- 
fifts of  the  Spine,  Thorax , and  Pelvis.  The 
Spine  is  fubdivided  into  its  twenty-four  True 
Vertebrae , viz.  feven  of  the  neck,  twelve  of 
the  back,  and  live  of  the  loins. 
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The  Pelvis  is  compofed  of  four  bones ; viz. 
the  two  O/j'a  Innominata , the  Os  Sacrum , and 
the  Os  Coccygis.  The  two  latter  are  diftin- 
guilhed  by  l'ome,  under  the  name  of  Falje 
Vertebrae. 

The  Thorax  is  made  up  of  twelve  ribs,  on 
each  fide  ; the  leven  iuperior  of  which  are 
called  ' True  Ribs , and  the  inferior  live,  Falje ; 
all  of  them  being  fattened  to  the  vertebrae . 
Anteriorly,  is  the  Sternum , which  conlitts  of 
two  parts,  together  with  the  annexed  Xvphoid 
Cartilage,  at  its  inferior  extremity.  Hence, 
the  thorax  conlitts  of  twenty-fix  bones,  and 
the  entire  trunk  of  lifty-four. 

There  are  four  extremities.  Two  fiperior , 
which  are  connected  to  the  fides  of  the 
thorax  ; and  two  inferior , affixed  to  the  lower 
part  of  the  ofj'a  innominata.  The  former  are 
called  Arms  ; the  latter  Legs  and  Thighs. 

The  Superior  Extremities  are  divided  into 

1.  The  Shoulder , which  is  compofed  of  the 
Scapula  and  Clavicle : 

2.  The  Arm: 

3.  The  Fore- arm,  which  is  formed  of  the 
Radius  and  Vina  : 

4.  The  Hand,  confiding  of  the  Carpus, 
Metacarpus,  and  the  live  Fingers. 

The  Carpus  is  compofed  of  eight  little 
bones : viz.  the  Os  Navtculare,  Os  Lunar e , 
Os  Cunei forme,  Os  Pijiforme , Os  Multangulum 
majus , Os  Multangulum  minus , Os  Magnum , 
Os  Unciforme. 
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The  Metacarpus  confifts  of  five  bones  only. 

The  Five  Fingers  are  made  up  of  fourteen 
bones,  two  of  which  belong  to  the  thumb  ; 
and  there  are  three  which  concur  to  form 
each  of  the  four  fingers  : viz.  the  Fore- finger, 
the  Middle-F&gzt)  the  R /«g--finger,  and  the 
jLz//Z?-finger.  The  feries  of  bones  belonging 
to  each  finger,  is  diftinguifhed  by  the  appella- 
tion of  a Phalanx.  Befides  the  bones  already 
mentioned,  there  occur  almoft  always  two 
little  bones,  between  the  firft  bones  of  the 
mttaCarfus  and  the  thumb,  called  Sefamoidea, 
which  are  fometimes  found  in  the  hand,  but 
feldom,  if  ever,  between  the  Os  Femoris  and 
Fibia. 

The  number  of  bones  then  belonging  to  the 
fuperior  and  inferior  extremities  being  the 
fame;  the  entire  number  belonging  to  the 
Skeleton  of  an  Adult,  as  appears  from  what 
has  been  faid,  is  as  here  reprefented  : 


The  Bones 
of  the 


f 'Heady  together  with 
the  Os  Fly o ides 
-<  Frank 


Superior  7 
Inferior  j 


Extremities 


• 63 
54 

64 

64 


The  whole  245 

The  XJfe  of  the  Bones  is,  to  ferve  for  the 
defenfe,  direction,  and  fupport  of  all  the 
parts  of  the  body. 
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The  Connection  of  Bones  is  illuftrated  in 
the  two  following  tables.  The  connection 
of  bones  being  either  moveable  or  immoveable , 
the  one  table  reprefents  the  moveable  con~ 
nett  ions,  the  other  the  immoveable  connections. 

TABLE  I. 

Moveable  Connections  of-  Bones  (,8). 

Articulation  is  a moveable  connection 
of  bones,  when  two  bones  joined  together  may 
be  moved  to  and  from  each  other. 

I.  Ar- 

(l8)  All  agree  that  a knowledge  of  the  different  kinds  of 
articulation  is  a necefi’ary  part  of  Anatomy.  Some,  ne- 
verthelefs,  difluade  perfons  from  it,  by  alledging  that  it 
is  diffufe,  complicated,  and,  confequently,  difficult  to 
be  attained.  1 have  never  been  fo  unlucky  as  to  la- 
bour under  any  perplexity  in  acquiring  it;  and  am  per- 
fuaded  that  the  difficulty  complained  of  by  others,  arofe 
from  their  fearfulnefs  to  attempt,  or  officioufnefs  to 
condemn.  The  following  tables  illuftrative  of  the 
manner  in  which  the  various  conjunctions  of  bones  are 
made,  are  compendious,  full,  and  clear.  They  differ, 
indeed,  from  thofe  which  Leber  had  given  ; but  the  dif- 
ference is  fmall,  and  ferves  one  good  end,  which  is,  to 
prevent  the  repetition  of  the  feveral  examples  which  muft 
otherwife  have  necefl'arily  been  made. 

ProfefTor  Leber  confiders  an  articulation  as  the  union 
of  the  extremity  of  one  bone  to  the  extremity  of 
another ; whether  the  two  bones  can  be  moved  upon 
each  other,  or  not.  He  divides  the  moveable  connection 
into  three  kinds  : viz.  Diartbrofts , where  there  is  ob- 
vious motion ; Synarthrojis , where  there  is  obfeure  mo- 
tion j 
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T.  Articulation  with  fenfible  motion  is 
called  Diarthrojis. 

There 


tion  ; and  Amphiarthrofis , where  the  motion  is  imper- 
ceptible. 

Diarthrofis  is  fubdivided  into  Enarthrofis , in  which 
the  great  bead  of  one  bone  is  received  into,  and  moved 
in  the  deep  cavity  of  another  : for  example,  the  head  of 
the  Os  Femoris  in  the  Acetabulum  r Arthrodia , when  the 
round  head  of  a bone  is  received  into  a cavity  of  lefs 
depth  ; e.  g.  the  Head  of  the  Os  Brachiale  into  the  cavity 
of  the  Scapula ; and  Ginglimus , where  the  bones  receive 
and  are  received  by  each  other,  and  when  their  motion 
is  reciprocal  on  each  other.  Ginglimus  is  again  divided 
into  Angular,  when  one  bone  in  moving  makes  an  angle 
with  another  ; e.  g.  the  Ulna  with  the  Os  Humeri  ; and 
Lateral  Ginglimus  where  the  motion  is  lateral,  as  it  is 
betweeir  the  Radius  and  Ulna , or  the  firft  and  fecond 
vertebrae  of  the  neck.  The  motion  in  Ginglimus  is  like 
that  of  a hinge. 

We  have  an  inftance  of  Synarthro/is , between  the 
Carpal  and  Metacarpal,  and  the  Tarfal  and  Metatarfal 
bom!t. 

Amphiarthrofis  is  fuch  motion  as  occurs  between  the 
bones  of  the  Carpus  or  Tarfus. 

So  much  for  Articulation  with  motion.  We  come 
next  to  fpeak  of  articulation  without  motion,  which  is 
called  Symphifis. 

The  firft  divifion  of  Symphifis  by  Prof.  Leber  is,  into 
Mediate , in  which  there  is  fcarcely  any  motion,  but 
where  fomething  is  included  between  the  bones ; and 
into  Immediate , where  nothing  is  interpofed,  but  where 
the  connection  is  firm  and  incapable  of  motion. 

Mediate  Symphifis  is  called  Synchondrofts , if  cartilage  be 
interpofed  ; e.  g.  the  ribs  and  the  fernum  : Synneurojis , 
or  Syndefmofis , or  Syntcnofs , or  Synemenfis , if  Tendon  or 
Ligament ; e.  g.  between  the  Os  Sacrum  and  Os  Coccygis  : 
and  Syffarcofis , if  bones  be  united  with  mufcle;  e.  g. 
the  Os  Hyoides  with  the  Sternum , or  the  Scapula  with  the 
ribs. 


Immediate 
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There  are  three  kinds  of  Diarthrofis  : viz. 
i.  EnarthrojiSy 

1.  Arthrodia , 

3.  Ginglimuy. 

Ginglimus  is  again  diflinguifhed  into  An- 
gular and  Lateral. 

II.  Articulation  with  obfcure  motion  is 
called  Synarthrojis. 

III.  Articulation  with  infenfible  motion  is 
called  Amphiarthrojis. 


Immediate  Symphifis  is  called  Harmony ; e.  g.  between 
the  bones  of  the  nofe  : or  Suture , which  is  true  or  falfe , 
as  in  the  bones  of  the  head  : or  Gompbojis,  when  one 
bone  is  fixed  in  another,  as  the  teeth  in  their  alveoli. 

Here  the  doCtrine  of  the  Connection  of  bones  is  ren- 
dered eafy.  Thofe  who  are  defirous  to  learn  it,  as  de- 
feribed  by  others;  or,  to  learn  the  different  acceptations 
of  the  words  above  cited,  mult  not  wonder  if  theylhould 
find  authors  differing,  and  giving  meanings  to  terms, 
which  Etymology  does  not  authorize.  It  is  for  this 
reafon,  that  I have  refrained  from  adducing  the  Etymo- 
logy of  the  connexions;  for  after  inquiring  into  the 
proper  meanings,  and  confulting  antients  and  moderns, 
I was  convinced  that  it  was  not  only  unneceffary,  but 
improper;  becaufe  it  would  fruftrate  my  original  defign, 
which  was  to  be  lhort  and  eafy. 
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TABLE  II. 

Of  that  Articulation  of  Bones , which  is 
without  Motion. 


f Synchondrofis 
Mediate  *\  Syneurofis 
LSyffdrcoJis 


fhe  Bones  of  the  Head. 


We  have  already  divided  the  head,  which 
is  the  uppermoft  part  of  the  fl^eleton,  fup- 
ported  by  the  firft  vertebra  of  the  neck,  into 
the  Shull  and  Face : and  we  have  likewife 
enumerated  all  the  bones,  of  which  the  head 
is  compofed,  in  proper  order. 

As  to  the  Figure  of  the  Skull  (’9)  it  is  like  an 
irregular,  hollow  fphere,  arched  anteriorly, 

and 


(*9)  The  fkull  of  an  infant  is  mojrelike  a fphere  than  that 
of  an  adult.  The  reafon  of  which  is  obvious.  Its  form 
depends  altogether  on  the  equal  and  uniform  preffure  of 
the  brain,  on  the  bones  of  the  fkull  not  being  oflified, 
and  the  mufcles  contiguous  to  them  not  having  a£!ed. 
For,  as  the  bones  of  the  fkull  become  firmer,  the  en- 
largement of  the  brain  is  more  counteracted  j and  as  the 

ilrong 
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and  on  its  upper  and  pofterior  parts.  It  is 
flattened  on  each  fide,  and  is  i'mooth  but 
unequal  on  its  under  part.  It  conl'ifts  of  the 
eight  bones  of  the  cranium.  The  bones  of 
the  face  rather  refemble  a triangle. 

The  Magnitude  of  the  Heady  in  a well 
formed  man,  is  in  proportion  to  the  reft  of 
the  body  as  One  to  Nine  (10). 

It 

ftrong  mufcles  of  the  Temples  are  made  to  a<£t  more,  fo 
the  temples  are  more  flattened. 

But,  independent  of  thefe  natural  caufes,  which  pre- 
vail in  all  perfons,  Dr.  Camper  has  endeavoured  to  prove 
that  there  are  others,  though  unknown  at  prelent,  which 
effect  fome  characteriftic  mark  in  the  configuration  of 
the  fkulls  of  different  nations.  I believe,  Vcfalius 
was  the  firft  who  made  mention  of  this  circumftance. 
Inftead  of  attributing  it  to  certain  unknown  natural 
caufes,  he  thought  it  depended  on  a peculiar  manage- 
ment of  the  heads  of  children,  in  early  infancy.  He 
imagined  that  the  Head  of  a Turk  was  more  fpherical, 
and  that  of  an  Englifhman  more  flattened  j becaufe  the 
former  had  worn  a 'I  urban,  and  the  latter  a Chin-lfay 
(De  Human i Corporis  Fabrica.  Lib.  I.  Cap.  5.).  It  is 
hard  to  fettle  this  matter,  we  leave  it  therefore  for  the 
difcuflion  of  others.  There  is  fomething,  however,  that 
diffinguifhes  the  head  of  a Negro  from  that  of  an 
European,  which  cannot  be  referred  to  any  early  prelfure; 
but  muff  depend  on  caufes  of  which  we  are  ignorant,  and 
perhaps  fhall  always  remain. 

(*“)  The  head  of  a foetus  differs  from  that  of  an  adult, 
both  in  its  proportion  to  the  reft  of  the  body,  and  its 
figure.  Hervey  obferved  that  the  head  of  a foetus  is 
larger  than  its  whole  body.  Haller  fays  the  fame  ( Pri- 
mae  Lineae  Phyf  § 889.).  Ruyfch  fays  that,  about  a 
month  after  conception,  the  entire  man  is  fcarcely  any 
thing  except  head  and  tail  (Thef  Anat.  VI.  Tab.  II.  Fig. 
I.)  : and  Blumc-nbach  fays,  that  the  lower  jaw  and  fome 
of  the  bones  of  the  face  begin  to  be  formed  about  the 
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It  deferves  attention,  that  of  the  different 
parts  of  the  head,  the  fuperior  and  middle 
part  is  called  Vertex ; the  inferior  part,  Bafis\ 
the  two  anterior,  lateral  and  fiat  parts,  Temples ; 
the  anterior  part,  the  Face ; the  pofterior 
part,  Occiput. 

The  Subjlance  of  the  bones  of  the  cranium 
is  made  up  of  two  layers,  or,  a double,  firm, 
and  compact  fubftance ; the  exterior  of  which 
is  thick,  fmooth,  and  covered  with  pericra- 
nium : the  interior  layer  is  thin  and  unequal, 
but  ftronger  than  the  former,  and  covered 
with  dura  mater.  This  latter  lamina  is  called 
the  Vitreous  Table  of  the  Skull. 

Between  the  two  tables,  or  laminae  now 
defcribed,  there  is  a cellular  fubftance,  re- 
plete with  a medullary  fluid,  like  the  fpongy 
fubftance  of  other  bones  : but  this  is  not 
prefent  in  different  parts  of  the  fkull,  and  is 
fometimes  altogether  wanting  in  aged  perfons. 
Hence,  the  thicknefs  of  the  fkull  is  not  every 
where  the  fame  ; a circumftance  peculiarly 
worthy  to  be  remembered  by  furgeons,  in 
the  operation  of  trepaning. 

In  Infants,  the  Of  a Parietalia  and  the  Os 
Frontis  do  not  coalefce  till  the  third  year  ; but 
the  interftice,  which  is  obvious  enough,  is 
filled  up  with  a ftrong  membrane,  called  the 

feventh  or  eighth  week  after  conception  (Inftit.  PhyL 
§ 634-)-  f . 

At  birth,  the  head  is  nearly  one  third  of  the  whole 
body  ; but  it  becomes  lefs  in  proportion  as  the  child  be- 
comes older. 


Fon~ 
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Fontanelia  or  Fons  Fulfatilu  (2I).  Moreover, 
it  is  to  be  remembered,  that  the  various  bones 
of  infants,  foon  after  birth,  are  generally 
compofed  of  many  parts,  and  that  thefe  parts 
gradually  unite,  in  the  progreis  of  growth. 

The  Head,  if  we  refpe£t  the  moveable  ar- 
ticulation of  its  bones,  is  connected  with 
the  firft  vertebra  of  the  neck,  by  Ginglimus  ; 
and  with  the  lower  jaw,  by  Arthrodia.  All 

(2I)  It  is  al fo  called  Fontanelia  Anterior  (Roederer, 
Elan.  Artis  Obji.  § 78.),  to  diftinguifh  it  from  the  Fon- 
tanelia Pojlerior , or  Occipital  Fontanelia  ( Nefbitt’s  Human 
Ofteogeny,  page  43. ).  In  a foetus,  the  place  of  the 
bones  of  the  fkull  being  fupplied  by  the  dura  mater , 
and  a membrane  which  in  the  adult  is  called  pericranium, 
we  are  enabled  to  difcover  the  beginning  of  oflification 
between  thefe  membranes,  and  to  mark  their  feparation 
from  each  other,  as  effected  by  the  newly  formed  bone. 
Such  is  the  manner  in  which  the  bones  of  the  fkull  are 
formed,  and  confequently  the  fontanellae.  If  the  bones 
of  the  fkull  were  completely  ollified  before  birth,  one 
very  great  inconvenience  muft  neceflarily  occur ; which 
is,  that  the  head  would  not  admit  of  compreflion,  dur- 
ing labour.  But  Nature  has  wifely  ordained  that  the 
bones  of  the  fkull  (hall  not  be  perfectly  formed  till  after 
birth  : and  fne  has  been  equally  provident  in  caufing 
the  quicker  ollification  of  the  pofterior  angles  of  the 
ojfa  pai ieta/ia,  and  the  fupcrior  angle  of  the  os  occipitis , 
to  obliterate  the  Occipital  fontanelia , and  prevent  the 
inconvenience  of  prefling  the  cerebellum  \ which  is  perhaps 
attended  with  more  danger  than  comprefling  the  brain 
(Morgagni,  Adverfaria  Anat.  II.  Animad.  32. ).  More- 
over, the  fkull  is  fometimes  not  perfectly  oflified  till 
jfeveral  years  after  birth  ; and  the  Anterior  Fontanelia 
often  remains  in  adults,  as  many  anatomifts  affirm, 
amongft  whom  is  Kerckringius,  who  fays  it  is  nothing 
.extraordinary,  he  himfelf  having  obferved  it  in  ten  dif- 
ferent people  ( Qjleogenia  Foetuum , Cap.  II.). 
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the  three  kinds  of  immoveable  union,  or  of 
immediate  fymphijis , of  bones,  occur  in  the 
head  : for,  of  the  bones  of  the  face,  for  ex- 
ample, fome  of  the  nofe  are  joined  together 
by  Harmony  ; others,  as  the  teeth,  by  Gom- 
phofis  ; and  thofe  of  the  fkull  by  Suture. 

There  are  five  Sutures : three  of  which 
are  named  True,  and  two  Falfe  or  Spurious. 

The  Coronal  Suture  meafures  the  head 
tranfverfely  ; and  connects  the  Os  Frontis  with 
the  Offa  Parietalia. 

The  Sagittal  Suture  divides  the  fuperior 
part  of  the  fkull  into  two  equal  parts,  and 
connects  the  Offa  parietalia  together.  It  be- 
gins at  the  middle  of  the  coronal  future, 
and  ends  at  the  middle  of  the  lambdoidal. 

The  Lambdoidal  Suture  joins  the  Os  oc - 
cipitis  to  the  bones  of  the  crown  of  the 
head.  Little  bones  are  very  frequently 
found,  generally  of  a triangular  figure,  in  this 
future,  betwreen  the  Os  occipitis  and  the  Offa 
Jincipitis.  The  futures  now  mentioned,  are 
True  ones. 

The  two  Falfe  or  Spurious  Sutures , by  which 
the  Os  Temporale  of  each  fide  is  connected  with 
the  Os  Parietale  of  the  fame  fide,  are  called 
Squammous. 

The  Sutures  hitherto  mentioned  only  con- 
ned: the  bones  of  the  head  to  one  another  ; 
and  are,  therefore,  called  Proper  Sutures , in 
contradiftindion  to  thofe  which  join  the  bones 
of  the  head  to  the  bones  of  the  face,  called 
Common  Sutures.  Of  the  latter,  there  are 

four  ; 
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four;  to  which  particular  appellations  are 
afligned,  viz.  the  1'ranfverfe  Suture,  by  which 
the  Os  Front  is  is  connedted  to  the  Os  Naji ; 
and  the  Sutures  of  the  Sphoenoidal,  Ethmoidal 
and  zygomatic  bones,  by  the  intervention  of 
which,  they  are  connedted  with  the  bones 
next  them.  There  are  no  particular  names 
given  to  the  other  lutures,  becaule  they  are  of 
lefs  concern. 

The  jundture  of  the  true  futures  is  made 
by  means  of  bony  irregularities  and  hook- 
like projections,  of  greater  or  lefs  fize,  which 
are  reciprocally  appropriated  to,  and  confined 
by,  others  of  the  correlponding  bone. 

The  ufe  of  the  futures  of  the  cranium  is  (i.) 
that  the  hollow  lphere  may  be  better  formed  : 
(2.)  that,  during  birth,  the  magnitude  of  the 
head  of  the  foetus  may  be  leflened  ; for,  at 
that  time,  the  bones  are  not  only  preffed 
nearer  to  one  another,  but  alio  frequently 
afcend  over  one  another,  fo  as  greatly  to  fa- 
cilitate the  labour:  (3.)  that,  by  including 
evident  fpaces,  there  may  be  a communication 
between  the  dura  mater  and  pericranium  ; and 
confequently,  of  the  internal  and  external 
veflels  of  the  fkull : (4.)  that  fradtures  of  the 
fkull  may  be  leflened  in  their  extent ; for  tliefe 
lutures  put  limits  to  fradtures  (“) : (5.)  that,  by 

yielding, 

( _1)  Fractures  neverthelefs  are  fometimes  found  continued 
through  the  futures  ; but  whether  the  violence  were  at 
once  inflidted  on  both  bones,  or  whether  it  affedted  only 
one,  fo  that  the  fradture  was  continued  from  it  to  the 
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yielding,  or  receding  one  from  another,  they 
may  often  defend  the  brain  from  external  in- 
juries; which,  but  for  that,  might  be  pro- 
ductive of  irreparable  harm.  . 

Of  the  Bones  of  the  Skull . 

Of  the  eight  bones,  which  form  the  fkull, 
the  foremoft  is  the  Os  Front  is.  Its  figure  is 

very  much  like  that  of  a cockle’s  fliell  (*3 ). 
In  adults,  it  is  only  one  bone : but  in  infants, 
it  is  very  evidently  c-ompofed  of  two. 

The  JlruFlure  of  the  os  front  is , as  of  the 
other  bones  of  the  cranium , is  compofed  of 
two  laminae , with  an  intermediate  fpongv  fub- 

other,  in  the  cafes  which  I have  feen  and  read,  it  is 
hard  to  fay.  I am  of  the  former  opinion,  if  the  futures 
be  perfeft. 

Sometimes  there  are  no  futures  : inflances  of  which  are 
cited  by  Diemerbroeclc,  from  Ariftotle,  and  Vefalius, 
Fallopius,  Coiter,  Joannes  a Cruce,  Alexander  Bene- 
didhus,  &c. 

Euftachius  has  defcribed  a double  fagittal  future  (Ofium 
Examen.)  The  fagittal  future  is  often  extended  through 
the  os  frontis  (Note5,6)  ; and  has  been  feen  continued 
through  the  Os  Occipitis  as  far  as  the  Great  Occipital 
Foramen  (Vefalius,  De  Fab.  H.  6.  Lib.  I.  Cap.  I'.  Fig. 
3.  4.  Paaw,  In  Celf.  De  Medic.  Cap.  I.  Sylvius,  Comment, 
ad  Galen  de  OJJib.). 

M,  Thouret  fays,  that  the  futures  being  prefi'ed  toge- 
ther, and  the  brain  being  diminifhed  and  equally  com- 
prefTed,  while  the  child’s  head  pafles  through  the  pelvis, 
ihows  that  one  ufe  of  the  futures  is  to  render  the  child 
torpid  and  infenfiblc  (Hifl.  de  la  Sccicte  Royaic  de  Mcdecinc , 

>779*)*  . 

(J3)  Concha  Bivalvis.  Linnaei  Syftema  Naturae. 
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ftance.  The  offification  of  this  bone  cont- 
inences over  the  fuperciliary  arches. 

We  ought  to  remark  in  the  os  frontis , its 
external  Jur face , which  is  convex  and  pro- 
minent ; and  its  internal  fur  face,  which  is  con- 
cave ; its  fuperior  margin,  its  two  lateral 
margins,  and  its  inferior  margin.  The  three 
former  of  which  are  deeply  denticulated  ; but 
the  inferior  margin  is  broad,  and  unequal. 
In  infants,  a large  portion  of  the  fuperior 
margin  is  wanting ; fo  that  the  fontanella , as 
already  noticed,  is  thereby  enlarged. 

The  External  Eminences,  Deprefjions  and 
Cavities  of  the  Os  Frontis  are  the  following  : 
(i.)  two  eminences  on  each  fide  of  the  con- 
vex furface,  immediately  above  the  margin 
of  the  orbit ; in  which  are  formed  the  pitui- 
tary linufes  of  the  os  frontis ; and  two  other 
eminences  forming  the  fuperciliary  arches. 
(2.)  there  are  alfo  five  apopbyfes  belonging  to 
this  bone:  viz,  one  called  NaJ'al-,  two  External 
and  angular,  which  extend  to  the  Os  Jugale ; 
and  two  Internal , which  extend  to  the  Offa 
Lachrymalia. 

The  Deprefjions  and  Foramina  of  the  Os 
Frontis  are  (1.)  the  two  large  deprefjions  which 
make  the  fuperior  part  of  the  orbits  (*4) : (2.) 
the  fir  all  depreflion,  behind  the  internal  an- 


(24)  In  this  part  of  the  os  frontis,  called  the  Orbitar 
Procefs  there  is  no  fpongy  fubftance  or  diploe,  which  is 
obfervable  between  the  tables  of  the  fkull  in  moft  other 
parts.  T his  feems  to  depend  on  the  preflure  of  the  ante- 
rior lobes  of  the  brain,  on  one  fide  ■,  and  that  of  the  eyes, 
on  the  other. 
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gular  apophyfes , which  is  the  feat  of  the  tendon 
of  the  cbliquus  fuperior  mufcle  of  the  eye : 
(3.)  the  depreflion,  which  is  deeper  than  the 
former,  and  lituated  below  the  external  an- 
gular apophyfes,  to  receive  the  Lachrymal 
Gland  : (4.)  there  is  likewife  a part  of  the  tem- 
poral depreflion  on  each  fide  of  the  Os  Frontis  : 
(5.)  In  the  internal  part  of  the  fuperciliary 
arches,  there  is  a notch  or  foramen , which  is 
called  the  Foramen  orbit arium  fuperius.  A 
fmall  twig  from  the  firfl:  branch  of  the  fifth 
pair  of  nerves,  and  alio  a fmall  artery  paflW 
through  this  foramen.  Surgeons  therefore 
fhould  take  care  how  they  make  inciiions  in 
this  place,  efpecially  in  children  (25  i : (6.)  the 
Foramen  Orbitarium  Internum,  through  which 
a twig  from  the  firfl;  branch  of  the  fifth  pair 
of  nerves  pafl'es,  together  with  a branch  of  the 
ophthalmic  artery:  (7.)  laftly,  the  Foramen  in 
the  internal  angle  of  the  eye. 

The  Internal  Eminences  and  Cavities  of  the 
Os  Frontis.  There  is  an  acute  line  in  the 

f 

(25)  The  fear  is  not  only  left  the  nerve  fhould  be  hurt,  but 
alfo  left  the  artery  fhould  be  divided.  For  neither  can  the  ar- 
tery itfelf  contract,  nor  can  the  haemorrhagy  be  flopped  by 
aftringents.  Compreffion,  for  the  fame  reafon,  would 
be  ufelefs,  and  cauftics,  which  render  the  bone  carious, 
would  be  dangerous.  The  reafon  of  all  which  is  evident. 
In  many  fkulls,  more  efpecially  thofe  of  children,  there 
are  numerous  furrows  in  the  convex  furface  of  the  os 
frontis-,  and  there  are  arteries  correfponding  to  thefe 
furrows,  and  faftened  to  them;  fo  that  they  cannot  tliern- 
felves  contract:,  by  reafon  of  their  attachment;  nor  can 
they  be  conftridted  by  aftringents,  or  made  to  coalefce 
by  preffure,  becaufc  they  are  partly  hidden  in,  and  attach- 
ed to,  the  furrows. 

middle, 
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middle,  called  the  Frontal  Spine ; and  above 
it,  a long  Furrow , which  is  the  feat  of  the 
longitudinal  finus  (2fi)  ; and  below  it,  the  Fora- 
men Coecum  or  Claufum , as  it  is  called  (_27)  ; and 
below  the  foramen  coecum , there  is  a notch  for 
the  reception  of  the  lieve-like  part  of  the  eth- 
moid bone.  There  are  likewife  two  De- 


(2fi)  Sometimes,  inftead  of  this  Furrow,  there  is  a 
ridge  to  which  the  fuperior  part  of  the  longitudinal  finus 
is  attached.  It  has  been  faid,  that  the  ridge  is  found  in 
thin  fkulls,  in  which  it  ferves  as  a fupport ; and  that  the 
furrow  is  only  in  thick  fkulls,  where  no  fupport  is  needed. 
But  Monro  was  of  a different  opinion;  having  l'een  a 
furrow  in  very  thin  fkulls,  and  a ridge  in  very  thick 
ones.  This  Anatomiff  imagined  that  it  depends  upon  the 
different  times  at  which  theoflification  ofthe  OJfa  Parietaha 
is  completed.  If  the  fuperior  edges  of  thefe  bones  meet, 
before  they  have  ceafed  to  grow,  their  fibres  will  extend 
onwards  where  leaft  refiffance  is  given  ; that  is,  between 
the  hemifpheres  of  the  brain.  This  explanation  is  cer- 
tainly probable;  and  Dr.  Monro  hath  given  another  rea- 
lon  which  makes  it  ft  ill  more  probable.  It  is  this, 
that  adults,  whole  frontal  bone  is  divided  by  the  fa- 
gittal  future,  never  have  a ridge  in  this  place.  (Ofteol. 
P-  83.) 


The  fagittal  future  is  faid  by  Riolan  to  be  continued 
through  the  os  frontis  to  the  nafal  procefs  oftener  in 
women  than  in  men  (Anat.Seft.  II.  Cap.  XIX.)  ! But 
Vefalius’s  opinion  is  diametrically  oppofite  ( Lib.  I. 
Cap.  VI.)  ! 

(27)  The  Longitudinal  Sinus  begins  at  this  foramen , 
which  fometimes  opens  into  the  fuperior  finufes  of  the 
os  ethmoides,  fometimes  only  through  the  fiiit  table  of  the 
fkull.  Morgagni  fays,  that  a fmall  proceL  of  the  falx 
of  the  dura  mater  is  lodged  in  it  ; together  with  an  artery 
and  fometimes  a vein  ( AdverJ '.  Anatom.  VI.  Anitnad.  31.). 
IngralTias  had  long  fince  noticed,  that  this  hole  is  fome- 
times in  the  fuperior  part  of  the  bale  of  the  crijia  galli 
(Comment,  in  Galen  De  Ojfib.  Cap.  I.  Com.  VIII.). 
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prejjions  in  which  the  anterior  lobes  of  the 
brain  reft  ; and  furrows , without  name ; and 
DepreJ/ions  ftill  fmaller  than  they.  If  the  os 
frontis  be  cut  tranfverfely  over  the  orbital 
ridges,  by  means  of  a faw,  we  may  fee  the 
two  Pituitary  Sinufes,  formed  by  the  fepara- 
tion  of  the  bony  tables  of  the  os  frontis  from 
each  other.  Thefe  are  moft  commonly  parted 
from  each  other  by  the  intervention  of  a bony 
partition.  They  open  into  the  noftrils,  at  the 
internal  angular  procefs,  but  are  not  formed 
in  infancy. 

The  Os  Frontis  is  connected  with  three 
bones  of  the  cranium , and  four  of  the  face ; 
(i.)  fuperiorly,  it  is  joined  to  th t ofa  parie- 
talia  by  the  coronal  future:  (2.)  inferiorly 
and  internally  to  the  ethmoid  bone ; from 
which,  the  future  connecting  it  receives  its 
name:  (3.)  pofteriorly,  and  inferiorly,  to  the 
os  fphoenoides , by  the  fphoenoidal  future:  (4.) 
inferiorly,  and  anteriorly,  to  the  bones  of  the 
nofe,  by  the  tranfverfe  future:  (5.)  inferiorly 
and  laterally  to  the  lachrymal  bones,  by  har- 
mony: (6.)  to  the  fuperior  maxillary  bone, 
by  the  tranfverfe  future:  (7.)  by  its  internal 
angular  procefs,  to  the  zygomatic  bone,  by 
the  zygomatic  future. 

The  Ufe  of  the  Os  Frontis  is,  to  form  the 
temples,  orbits,  and  frontal  (jS)  and  pituitary 

finufes 

(eS)  This  part,  like  the  orbital  procefs,  has  no  inter- 
mediate diploe j but,  inftead  of  it,  the  cavities  or  finufes 
here  mentioned.  Sometimes,  however,  there  are  no  fuch 
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finufes,  even  in  adults;  which  Fallopius  fays  is  oftener 
the  cafe,  where  the  os  frontis  is  flat,  and  the  fagittal 
future  is  extended  down  to  the  nafal  procefs  ( Expof.  De 
Ojfib.  Cap.  XIII.).  On  the  contrary,  Paaw,  Riolan, 
Highmore,  Palfyn,  and  Albinus,  have  found  them  where  the 
fagittal  future  was  continued  through  the  os  frontis.  And 
Albinus  obferves,  that  the  fagittal  future  thus  continued 
through  the  os  frontis , is  likewife  continued  through  the 
interltice,  placed  between  the  two  finufes  ; fo  that,  pro- 
perly fpeaking,  there  is  no  partition  between  them  ; one 
firms  being  in  each  part  of  the  os  frontis  (Albinus,  A.  A. 
Lib.  I.  Cap.  XL).  In  3 full  growfi  foetus,  the  emi- 
nences above  the  margin  of  the  orbit  are  faid  by  Dr. 
Nefbitt  to  be  more  protuberant  than  at  full  growth 
(Hum.  Ofteog.  p.  47.)  ; yet,  in  a foetus,  there  is  not  the 
leaft  appearance  of  frontal  finufes  upon  cutting  through 
the  Os  Frontis.  Befides,  Riolan  found  them  in  perfons, 
when  the  forehead  and  nofe  was  flat  and  deprefled  ( Com- 
ment. de  Offib.)  ; fo  that  a flatnefs  of  the  forehead  is  not  a 
fufficient  iign,  by  which  to  declare  there  are  no  frontal 
finufes.  There  is  commonly  a bony  partition  between 
the  right  and  left  finufes  ; but  the  divifion  is  feldom  exadt, 
or  the  figure  of  the  inclofed  fpace  determinate.  The  par- 
tition too  is  often  imperfedt.  Sometimes  there  is  only 
one  finus,  thefe  being  no  bony  feptum , and  that  one 
finus  extended  over  the  whole  orbit ; and  fometimes  thq 
finus  is  on  one  fide  only.  Sometimes,  inflead  of  the 
frontal  finufes  there  are  many  cells  feparated  by  bony 
fepta  (Marherr,  Praeleft.  in  Herm.  Boerb.  Inflit.  Med. 
§492.).  Wrifberg  has  remarked,  that  the  frontal  finufes 
in  a male  perfon  extended  over  the  whole  orbit ; that 
the  plates  of  the  orbitar  procefs  of  the  os  frontis  were 
feparated  two  or  three  lines;  and,  that  the  finufes  entered 
into  the  lefs  wings  of  the  os  fpboencidale , and  commu- 
nicated with  the  fphoenoidal  finufes , by  a diftindi:  canal, 
pafling  to  the  infule  of  the  optic  foramen.  lie  likewife 
obferved,  that  the  frontal  finufes  become  the  afylum  of 
various  kinds  of  worms  (Haller,  Pr.  Lin.  cum  Animad. 
IVriJhcrgii  in  § cccclxi.  Edit.  Gottin.  1780.).  The 
opening  of  thete  finufes  is  by  one  or  two  oblique  canals 
leading  into  the  anterior  cells  of  the  os  ethmoides.  Thus 
they  communicate  with  the  noftrils,  and  difeharge  a mucus, 
which  is  fecreted  by  the  membrane  lining  them.  Thefe 
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Jinufes  (**)  to  enlarge  the  organ  of  fmelling ; 
to  contain  the  anterior  lobes  of  the  brain ; 
and  to  receive  the  longitudinal  finus  of  the 
brain.  Laftly,  it  is  connected  with  other 
contiguous  bones  by  intermediate  futures,  more 
or  lefs  confpicuous  (3°). 

The 

finufes  not  only  enlarge  the  organ  of  fmelling,  but  render 
the  voice  more  fonorous  and  melodious. 

(29)  It  may  be  afked  what  finus  Leber  means?  Mr. 
William  Cowper,  obferved,  that — “ Belides  thefe  (i.  e. 
the  Frontal  Sinufes)  in  that  part  of  the  os  frontis , that  is 
contiguous  to  the  os  unguis  in  the  orbit  of  the  eye,  there 
are  divers  irregular  cells,  which  alfo  open  into  one  ano- 
ther, and  into  the  Foramina  Narium  and  Antrum  Maxillae 
Superioris.  Backwards,  thefe.  cells  alfo  open  into  the 
cavity  of  the  Celia  Sphoenoidis.  Thefe  cells  are  not  (at 
leaft  commonly)  taken  notice  of  by  Anatomifts  (Drake’s 
Anthrop.  Nova.  Vol.  II.  p.  310.).”  Such  are  Cowper’s 
words.  It  were  to  be  wilhed  that  Leber  had  been  mor® 
explicit  ; for,  whether  any  thing  elfe  be  intended  than 
what  is  deferibed  in  Cowper’s  words;  or,  whether  even 
that  be  intended,  by  his  finus  pituitarii,  lam  uncertain. 

(3°)  The  os  frontis , which  in  adults  is  oftener  one 
bone  (26)  is  obvioufly  divided  into  two  at  birth.  The 
inferior  part  of  the  anterior  fontanella  is  formed  by  the 
fpace  included  between  the  fuperior  extremities  of  the  two 
bones  ; each  of  which,  in  receding  from  its  fellow,  forms 
a curve. 

The  Superciliary  Arches  and  Protuberances,  which 
mark  the  frontal  finufes  in  an  adult,  are  now  more  con- 
fiderable  than  at  full  growth  ; but  there  are  no  frontal 
finufes. 

The  Foramen  Orbitarum  Internum , generally  formed  of 
the  os  frontis  and  os  planum , which  ferves  for  the  pafl'age 
of  the  nalal  twig  of  the  firft  branch  of  the  fifth  pair  of 
nerves,  cannot  be  found  at  birth. 

The  bones  are  not  conne&ed  by  future,  except  the  os 
petrofum  and  os  occipitis-y  but  by  intermediate  mem- 
brane (21.). 
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The  two  Offa  Parietalia  or  Offa  Bregmatis 
conftitute  the  fuperior,  and  alio  the  two 
lateral  parts  of  the  fkull.  They  are  the 
broadeft  bones  of  the  head,  and  are  fomewhat 
quadrangular. 

Their  Subjlance  is  like  that  of  the  other  bones 
of  the  fkull. 

Oflification  is  firft  obfervable  in  the  middle 
of  thefe  bones.  The  following  circumftances 
maybe  noticed  concerning  them  : (i.)  as  to 
their  external  furface , it  is  convex  ; and  their 
internal  furface  is  concave:  (2.)  of  their  four 
margins,  the  fuperior  is  the  largeft,  and  forms 
the  lagittal  future.  It  is  imperfect  in  infants, 
and  confequently  enlarges  the  fontanella : the 
anterior  margin  forms  the  coronal  future,  with 
the  os  frontis  \ and  the  pojlerior  the  lambdoidal 
future,  with  the  os  occipitis.  The  inferior 
margin  is  contiguous  to  the  offa  temporalia. 
The  three  former  margins  are  denticulated ; 
but  the  laft  adheres  to  the  temporal  bone,  by 
the  fquammous  future  : (3.)  Four  angles  ; two 
anterior , of  which  one  is  fuperior,  another 
inferior,  but  the  longeft  of  the  four,  and  diftin- 


The  Oflification  of  the  os  frontis  begins,  as  Leber  ob- 
ferves,  over  the  middle  of  the  fuperciliary  arches  (Nef- 
bitt’s  Hum.  Oh.  p.  49.);  and  does  not  come  from  the 
circumference  to  the  center,  as  Kirckringius  aflerted  (Oji. 
Foet.  Cap.  II.). 

The  os  frontis  begins  to  be  formed  between  two  and 
three  months  after  conception  ; and  the  two  dilunitcd 
parts  feem  to  continue  the  fame,  from  the  fitth  to  the 
ninth  month  ; except  that  the  fpace  between  them  is 
gradually  lellened  (Nefbitt’s  Hum.  Oh.  p.  50.) 
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guifhes  the  right  bone  from  the  left;  and  two 
pojierior. 

Moreover,  it  fhould  be  noticed,  that  there 
is  a Semicircular  Arch  on  the  external  furface 
of  thefe  bones,  marked  by  the  adhefion  of  the 
Temporal  Mufcle. 

Of  the  Foramina  of  the  Offa  Parietalia,  there 
is  commonly  one  on  each  fide,  deftined  for 
the  paflage  of  blood-velfels  to  the  longitudinal 
fin  us  (3*).  On  the  internal  furface  of  thefe 

bones,  there  are  many  irregular  furrows,  in 
which  veffels  are  attached : but  the  chief 

of  thefe  furrows  are  they  in  the  anterior 
and  poflerior  angle,  and  that  which  receives 
the  longitudinal  fmus  of  the  dura  mater  (32). 

The  OJJ'a  Parietalia  are  joined  (i.)  to  each 
other,  at  their  fuperior  margins,  forming 

(U)  Sometimes  this  foramen  is  in  one  of  the  Offa  Pa- 
rietalia only  ; and  fometimes  it  is  in  neither.  When  it  is 
prefent  it  often  leads  no  farther  than  the  diploe  ; but  oftener 
through  both  tables  of  the  flcull.  It  commonly  ferves 
only  for  the  paffage  of  a vein  from  the  integuments  of  the 
head  to  the  longitudinal  finus  : butMonro  fometimes  faw  a 
branch  of  the  temporal  artery  going  through  it  to  the 
fuperior  part  of  the  falx,  and  the  fides  of  the  dura  tnaicr  ; 
where  it  had  free  communication  with  the  branches  of  the 
external  carotid  artery  (Oft.  p.  gi.).  If  in  cutting  near 
thefe  foramina , the  veffels  be  divided,  they  fhrink  within 
the  fkull,  and  a dangerous  haemorrhage  fometimes  follows. 

(32)  Albinus  has  fpoken  elegantly  of  the  formation  of 
thefe  furrows  (jin.  dead.  L.  IV.  C.  I.):  he  differs 
from  Pal  fin  ( Anat.  du  Corps  Hum.  Trait  VI.  Cap.  4.) 
and  Haller  ( Prael.  in  Boerh.  § 304.  e.).  Indeed,  Albinus 
puts  the  matter  beyond  all  doubt,  by  afking — “ Nonne 
enitn  formant ur  ojfe  circutn  arterias  fenftm  crcjfente  ?”  Cowper 
fays,  he  faw  canals  beginning  near  the  os  occipitis  (Anat. 
E.rp . XC.  Tab.  Fig.  2.). 
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the  fagittal  future:  (2.)  to  the  os  frontis , at 
their  anterior  margins,  forming  the  coronal 
future:  (3.)  to  the  os  occipitis , at  their  pofte- 
rior  margins,  forming  the  lambdoidal  future : 
and  (4.)  to  the  Ofjh  ‘ Temporum , and  Sphoenoidale , 
at  their  inferior  margins,  forming  the  lquam- 
mous  future. 

Their  Ufe  confifts  in  being  an  arched  roof, 
for  the  defence  of  the  middle  'lobes  of  the 
brain,  and  an  attachment  for  the  longitudinal 
finus  (33). 

The  Os  Occipitis  takes  its  name  from  its 
pofition.  It  conftitutes  the  hindermoft,  and 
is  in  part  the  inferior  portion  of  the  fkull. 
It  is  a large,  flat  bone,  and  refembles  an 
oblong,  irregular  arched  quadrangle.  In 
adults,  it  is  an  entire  bone  ; but  in  foetus , and 
in  delicate  children,  it  is  compofed  of  four  fpe- 
cial  parts  ; in  the  middle  of  all  which,  OJJif  ca- 
tion is  firll  obfervable. 

The  Os  Occipitis  is  divided,  into  its  exter- 
nal Jurface , which  is  convex  and  flat ; and 
its  internal  Jurface , which  is  concave  ; into 
four  tnargins,  viz.  two  fuperior,  denticulated, 
and  two  inferior,  unequal ; to  which  belong 

(33)  The  figure  of  thefe  bones  in  foetus  is  different 
from  that  in  adults.  The  fuperior  and  anterior  extre- 
mities of  both  receding  from  each  other,  to  form  the 
pofterior  and  fuperior  part  of  the  anterior  fontanella. 
Internally  there  are  no  furrows  in  confequence  of  the 
arteries  of  the  dura  mater.  Thefe  bones  begin  to  be 
formed  between  two  and  three  months  after  conception  ; 
and  in  fix  months  they  have  the  fliape  of  full  grown  foetal 
bones  (Nefbitt’s  H.  O.  p.  51.). 
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as  many  angles',  one  angle,  which  is  the 
fuperior,  is  almoft  fpherical ; the  two  lateral 
angles ; and  the  inferior  angle,  which  is 
diftinguifhed  by  the  peculiar  name  of  Sphe- 
7ioidal  Apopbyfis. 

On  the  external  furface  of  this  bone,  there 
are  the  following  eminences:  (i.)  in  its  mid- 
dle, the  Fuberojity , as  it  is  called  ; to  which 
the  cervical  ligament  is  joined,  and  from 
which  an  acute  line  proceeds,  named  the  Occi- 
pital Spine:  (2.)  There  is  an  arch  extended 
tranfverfely  above  the  occipital  fpine,  to  which 
many  mufcles  are  fixed.  (3.)  The  two  Arti- 
cular Condyles , on  each  fide,  near  the  great 
occipital  foramen^  which  are  received  by  the 
fuperficial  articular  depreffions  of  the  firft  ver- 
tebra of  the  neck,  forming  a joint.  (4.)  The 
Sphenoidal  Procefs. 

The  DepreJJions  and  Cavities  of  the  os  occi- 
pitis  are  (1.)  fix  external  on  the  fides  of  the 
occipital  fpine  ; two  uppennojl,  two  lowermofi , 
and  two  ?nidJle  ones:  (2.)  two  fmall  de- 

preffions  before  the  articular  condyles,  and 
many  fmaller  in  the  cuniform  procefs.  Four 
Notches,  two  large  and  two  fmall , at  the  mar- 
gin of  the  fphenoidal  procefs  ; which,  together 
with  the  notches  of  the  petrous  part  of  the 
temporal  bone,  form  the  pofterior  Foramina 
Lacera. 

It  has  five  Foratnina:  (1.)  The  Foramen 

Magnum  Occipitale,  through  which  the  me- 
dulla oblongata  pafl'es,  and  the  accefiory  nerve 
of  Willis,  and  the  vertebral  artery:  (2.)  The 
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four  foramina  of  the  articular  condyles ; two 
anterior,  for  the  p adage  of  the  ninth  pair  of 
nerves,  and  two  polterior,  for  the  paflage  of 
the  jugular  veins  (3*). 

The  Internal  Eminences  and  Cavities  are 
(i.)  two  eminences,  like  a crols,  called  for 
this  reafon,  the  Internal  Crucial  Spine  of  the 
os  occipitis.  The  fuperi-or  part  of  this  crucial 
fpine  is  excavated  in  the  middle#  or  laterally, 
that  it  may  receive  the  luperior  longitudinal 
finus.  The  two  lateral  parts  are  likewite  ex- 
cavated, and  receive  the  two  lateral  finufes. 
The  inferior  part,  or  Internal  Occipital  Spiney 
ferves  for  the  attachment  of  the  fmall  occipital 
feptum. 

Four  DepreJJions  are  made  by  the  crucial 
fpine,  viz.  two  fuperior , which  receive  the 
polterior  lobes  of  the  brain,  and  two  inferior , 
deltined  to  contain  the  cerebellum. 

The  Sphenoidal  Procefs  has  a Long  Excava- 
tion in  it,  where  the  medulla  oblongata  lies. 

The  Sub/lance  of  the  os  occipitis  is  compofed 
of  two  laminae ; between  which,  the  fpongy  fub- 
ftance  is  in  greater  or  lei's  quantity  in  fome 
parts  than  in  others.  The  os  occipitis  is  thickeft 
at  its  fuperior  and  middle  part,  and  thinner  at 
its  inferior  part. 

It  is  connected  with  four  bones : (i.)  lupe- 
riorly,  with  the  offa  parietaliay  by  the  lamb- 

(T  One  of  thefe  foramina , and  fometimes  both,  are 
wanting.  In  the  latter  inftance,  the  jugular  veins  pais 
through  the  foramen  magnum  occipitale , to  go  to  the  la- 
teral finufes. 
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doidal  future:  (2.)  laterally,  with  the  ojja 
temporum , by  the  lambdoidal  future  alfo  (35): 
(;.)  inferiorily  and  anteriorly,  with  the  fphe- 
noidal  bone,  by  the  fphenoidal  apophyfis : 
(4.^  inferiorly,  with  the  firft  vertebra  of  the 
heck,  by  gtnglimus. 

The  XJfe  of  the  os  occipitis  is,  to  contain  the 
cerebellum  and  pofterior  lobes  of  the  brain  ; 
to  afford  a paffage  for  the  medulla  oblongata , 
and  various  nerves  and  veffels  going  in  and 
out  of  the  fkull.  Laftly,  it  ferves  in  moving 
and  keeping  the  head  Heady  (*6). 

The 

(SJ)  The  Os  Occipitis  is  more  commonly  faid  to  be 
connected  laterally  with  the  ojfa  temporumy  by  the  Addi- 
tamcntum  Suturae  Lamhdoidalis 

(36)  The  Os  Occipitis  ccrfifts  of  four  bones,  at  birth; 
connected  together  by  cartilage.  The  firft  and  largeft, 
conftituting  the  pofterior  part  of  the  os  occipitis , and 
fituated  above  the  great  foramen,  is  in  figure  like  a fphe- 
rical  triangle.  Its  figure,  in  fcetufes  of  the  fame  age, 
varies  more  than  that  of  any  other  bone  of  the  head.  It  is 
often  divided  from  its  fuperior  angle  as  far  down  as  its 
middle ; fometimes  there  is  a notch  here,  and  fometimes 
it  is  without  either  notch  ordivifion.  The  protuberance, 
or  tuberofity  as  it  is  called,  is  larger  in  proportion  to  the 
reft  of  the  bone  than  in  adults.  It  is  more  concave  inter- 
nally than  in  adults.  Small  bones  called  Ojfa  Triquetra 
(See  Note  54.)  are  frequently  found  at  the  uppermoft 
angle  of  this  bone,  at  birth;  which  is  a proof,  as  Dr. 
Nefbitt  remarks,  that  thefe  little  bones  are  natural, 
and  not  the  confequence  of  fracftures  (Hum.  Oft.  p.53.). 

The  condyloid  proceffes  which  belong  to  the  fecond 
and  third  portions  of  this  bone,  are  not  fo  large  in  pro- 
portion to  the  whole,  as  in  adults. 

The  Fourth  part,  commonly  called  the  cuneiform  pro- 
cefs,  differs  from  that  of  adults,  in  having  a lefs  hollow 
interiorly  for  the  medulla  oblongata, 
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The  0[fa  Temporum  are  two  bones  occupy- 
ing the  lateral  parts  of  the  head,  conftituting 
the  Temples,  as  they  are  called,  and  con- 
curring to  form  the  bafis  of  the  fkull.  The 
figure  of  each  bone  is  irregular.  In  adults, 
each  bone  is  entire  ; but  in  young  children, 
the  fquammous  part  is  feparated  from  the 
petrous.  The  point  of  offification  is  firfl 
difcernible  under  the  beginning  of  the  zy- 
gomatic apophyfis  of  the  fquammous  part. 
The  petrous  part  in  a foetus  feven  mouths 
old,  is  altogether  compofed  of  a fofter  fub- 
ftance  (37). 

Each  of  thefe  bones  in  an  adult  is  divided 
into  two  parts,  viz.  one  which  is  femicircular, 
and  is  called  Squammous ; and  another  which 
is  pyramidal,  and  called  Petrous . 


All  thefe  bones,  as  they  are  called,  are  connected  to 
one  another  by  cartilage ; and  to  the  ojfa  panetalia  by 
membrane.  The  petrous  connexion  is  by  cartilage  and 
membrane. 

The  offification  of  thefe  bones  is  never  completed  till 
after  birth. 

( 37)  At  birth,  each  temporal  bone  is  generally  faid  to  con- 
fift  of  three  diftindl  parts,  independent  of  the  bones  of  the 
ear  j viz.  the  fuperior  or  fquammous  part,  the  inferior  or 
petrous  part,  and  the  circulus  or  annulus  which  furrounds 
the  orifice  of  the  tympanum.  The  laft  part  is  only  men- 
tioned in  the  Ofteogeny,  where  the  threefold  divifion  is 
uled.  This  annulus , though  perfectly  formed  three 
months  after  conception,  is  as  fmall  as  a hair;  and  be- 
comes gradually  elaftic,  till  encreafing  in  growth,  its 
elafticity  diminilhes,  and  is  at  length  imperceptible.  It 
is  not  a periedt  ring,  as  one  would  imagine  from  its 
name,  for  its  two  extremities  do  not  meet,  but  are  at- 
tached to  the  fquammous  part  of  the  temporal  bone. 
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We  may  confider  in  the  fquammous  part. 

The  External  fur  face , which  is  convex, 
and  the  internal  furface , which  is  irregularly 
concave  : 

The  ’Two  Semicircular  Edges ; of  which, 
the  one  is  contiguous  to  the  zygomatic  bone, 
and  the  other  to  the  parietal  and  fphenoidal 
bone  (38)  : 

In  the  petrous  part  are  obferved  (39), 

Three  furfaces ; an  external  inferior , an  in- 
ternal fuperior , and  an  internal  poferior 
furface  : 

As  many  Angles  as  furfaces  ; by  which 
the  furfaces  are  divided  : 

The  Apex ; which  joins  the  cuneiform 
bone  : 

The  Bafis  ; which  is  connected  to  the  os 

occipitis: 

The  following  Apophyfes  or  Procefes , are 
on  the  external  lurface  of  each  temporal  bone. 

The  Maftoid  Procefs,  fituated  inferiorly  and 
pofteriorly,  and  compofed  internally  of  many 
fmall  cells,  which  are  lined  with  a mucous 
membrane  (40)  : 


(3s)  This  edge  does  not  lap  over  the  parietal  bone  at 
birth. 

(39)  So  called  from  its  hardnefs  ; for  which  reafon,  it 
has  alfo  been  called  Os  Lapidofum.  At  birth  it  is  harder 
than  the  other  bones ; and  in  adults  it  is  fo  hard  as  to  be 
exceeded  only  by  the  enamel  of  the  teeth.  v 

(49)  This  procefs  is  not  formed  at  birth,  nor  is  its 
place  fupplied  by  cartilage.  It  is  not  folid  in  adults, 
but  has  numerous  fmall  cells  internally,  which  open  into 
the  cavity  of  the  tympanum. 
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The  Styloid  Procefs  arifing  from  the  petrous 
part  (4I)  : 

The  Zygomatic  Procefs , whjch  begins  at 
the  fquammous  part,  is  thicker  at  its  origin, 
and  fends  an  oblique  eminence  to  the  articula- 
tion, intended  to  ftrengthen  the  interarticular 
menifeoid  cartilage.  As  it  defeends,  it  be- 
comes fmaller ; and  is  at  laft  connected  with 
the  temporal  procefs  of  the  zygomatic  bone, 
to  form  with  it  the  Zygomatic  Arch  (41). 

The  External  Cavities  of  the  temporal 
bone  are, 

The  Articular  Cavity  of  its  inferior  fur- 
face  (43)  : 

The 

(41 ) This  is  always  cartilaginous  at  birth,  and  is  often 
■not  perfectly  offified  even  in  adults.  Sometimes  it  confifts 
of  many  parts.  This  procefs  is  always  clofe  to  the  fkull 
in  foetus,  and  is  extended  acrofs  the  Meatus  Auditorius 
externus  till  fome  months  after  birth. 

(4-)  Perhaps  it  would  be  better  to  fay,  that  the  zy- 
gomatic procefs  which  arifes  from  the  inferior  part  of  the 
lquammous  portion  of  the  temporal  bone,  is  connedted 
with  the  zygomatic  apophyfis  of  the  zygomatic  bone  : 
for,  the  zygomatic  arch  is  formed  by  this  connection,  as 
Leber  himfelf  notices  in  deferibing  the  zygomatic  bone ; 
but  he  makes  no  mention  of  the  temporal  procefs  of  the 
zygomatic  bone,  there  being  no  fuch  procefs ; this, 
therefore,  feems  to  be  a miftake  in  the  original,  unno- 
ticed in  the  errata  of  the  Latin  edition.  It  is  enough 
tor  me  to  mention  it  in  a note. 

(43)  1 his  oblong  cavity  correfponds  with  the  condyle 
©f  the  inferior  maxilla.  A tranverfe  fedfion  of  both  the 
articular  cavity  and  oblique  eminence  of  the  zygomatic 
procefs  of  the  temporal  bone,  reprefents  the  italic  letter 
S.  I hey  both  ferve  for  the  articulation  of  the  condyloid 
procefs  ol  the  lower  jaw;  and  are  covered  with  a car- 
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The  Fijfiure  in  the  middle  of  the  Articular 
Cavity: 

The  Orifice  t of  the  Meatus  Auditorius  Ex - 
ternus , on  the  external  furface  of  the  fquam- 
mous  part : 

The  Furrow  under  the  maftoid  apophyfts : 

The  Stylo-mafioid  Foramen , fituated  between 
the  maftoid  and  ftyloid  apophyfes ; and 
deftined  for  the  tranfmiflion  of  the  portio 
dura  of  the  auditory  nerve  (44) : 

The  Notch  of  the  petrous  part,  which  to- 
gether with  a fimilar  one  of  the  os  occipitis , 
forms  the  Foramen  Lacerum , out  of  which 
the  external  jugular  vein  goes: 

The  Carotic  Canal,  by  which  the  internal 
carotid  artery  enters,  and  the  great  intercoftal 
nerve  goes  out : 

The  Bony  Part  of  the  Meatus  Auditorius 
Externus , near  the  canal  above  mentioned, 
which  runs  between  the  fquammous  and 
petrous  parts  to  the  tympanum. 

Internally,  we  may  notice  in  each  of  the 
temporal  bones, 

Small  Denticulaticns , of  which  the  fquam- 
mous future  is  formed  : 

The  Dept  ejfion,  in  which  the  middle  lobe 
of  the  brain  refts : Alfo  various  furrows 

tilaginous  fubftance,  which  Mr.  Hunter  fays  is  fome- 
what  ligamentous  (Nat.  Hift.  of  the  Hum.  Teeth,  p. 
9.);  for  by  putrcfadiion  it  peels  off,  like  a membrane, 
With  the  common  periojhum . 

(44)  This  foramen,  or  Jquacduthfs  F adept:,  is  larger 
irv  foetus  than  in  adults. 

running 
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running  without  any  determinate  order  or 
number,  but  ferving  for  the  attachment  of 
velfels: 

The  Furrow  of  the  fuperior  angle,  for 
the  middle  ftnus  of  the  dura  mater: 

The  Meatus  Auditorius  Internus , on  the 
pofterior  furface  of  the  petrous  apophyfis, 
which  is  the  pafiage  of  the  portio  mollis  of  the 
auditory  nerve  (45) : 

The  Internal  Orifice  of  the  AqueduSl  of 
Fallopius , which  ends  in  the  foramen  already 
noticed,  between  the  maftoid  and  ftyloid 
procefles  ; receiving  the  portio  dura  of  the 
auditory  nerve  : 

The  furrow  in  the  bafis  of  the  pe- 
trous apophyfis,  for  the  lateral  finus  of  the 
dura  mater , and  the  defreffion  for  the  occi- 
pital vein  : 

In  the  pofterior  angle  of  the  petrous  apo- 
phyfis, near  its  middle,  the  Foramen  Lacerum  : 

In  the  petrous  portion  of  the  temporal 
bone  the  Organ  of  Hearing ; concerning 
which,  the  following  may  betaken  into  con- 
fideration : 

1.  The  Meatus  Auditorius  Externus', 

2.  The  Cavity  of  the  Tympanum ; 

3.  The  Labyrinth,  and 

4.  The  Meatus  Audit  onus'' Internus  (46). 

The 

(45)  This,  like  the  Stylo-rtiaftoid  foramen,  is  larger 
in  foetus  than  in  adults. 

(46)  It  were  needlefs  to  fpeak  of  the  bones  of  the  ear 
at  prefent,  becaufe  the  coniideration  of  them  is  fo  in- 
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The  Meatus  Anditorius  Externus , is  a 
crooked  canal,  fix  lines , or  more  in  length, 
and  wholly  bony  in  adults.  The  external 
orifice  of  this  pafiage,  which  begins  at  the 
concha , is  fituated  fuperiorly  in  the  fquam- 
mous,  but  inferiorly  in  the  petrous  portion 
of  the  temporal  bone : from  thence  this 

canal  is  turned  obliquely  inwards,  and  is 
narrower  in  the  middle  than  at  either  ex- 

feparably  connected  with  that  of  the  other  parts,  that  a 
mere  reference,  when  treating  of  the  fenfe  of  hearing, 
would  not  be  fufficient  to  fatis'fy  the  curiofity  of  an  in- 
quifitive  perfon,  much  Jefs  to  fupplant  the  neceflity  of 
concentering  the  whole  anatomy  of  fo  exquiftte  an  organ 
into  one  point  of  view.  This  leems  to  accord  with  the 
intention  of  Leber,  whom  i conceive  to  have  been  of 
the  fame  mind,  from  the  accurate  defeription  of  the 
bones  of  the  ear,  given  near  the  end  of  thefe 
prelections.  I fhall,  therefore,  content  myfelf  by 
remarking  that  fome  anatomifts,  amongft  whom  was 
Heifter  (Cqmpend.  Anatomic.  § 6b.),  have  confidcrecl  the 
OJftculum  Orbiculare  not  as  a diftinCt  bone,  but  only  an 
epiphyfis  of  the  longer  crus  of  the  incus.  That  it  is, 
however,  a peculiar  bone,  cqrjfeqyently  that  there  arc 
four  bones  of  the  ear,  feems  to  me  demonftrablv  evi- 
dent, for  two  reafons  : the  one  is,  that  when  we  attempt 
to  feparate  the  bones  of  the  ear  from  one  another,  the 
OJJiculuin  Orbiculare  'remains  attached  to  the  Jlapes  as  often 
as  it  does  to  the  incus , which  could  never  happen  if  it 
were  an  epiphyfis  of  the  incus.  The  other  reafon  is  de- 
duced from  the  dodfrine  of  epiphyfes,  and  proved  from 
the  irrefragable  obfervation  of  writers  on  ofteogeny, 
who  have  noticed  the  formation  and  increafe  of  the  fe- 
veral  parts,  and  their  changes  even  to  the  time  of  birth. 
From  fuch  obfervation  it  is  certain,  that  the  Os  Or- 
biculare of  a foetus  only  fix  months  old,  is  completely 
bone  : fo  that  there  is  no  difference  between  it  in  a foetus 
and  in  an  adult,  except  that,  like  the  other  bones  of  the 
car,  its  folidity  is  greater  in  the  latter. 
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tremity.  The  internal  orifice  is  furrounded 
by  a groove,  in  which  the  membrana  tympani 
is  contained.  Immediately  after  birth,  the 
meatus  auditorius  is  foft,  and  a bony  circle  or 
ring  is  only  found,  to  which  the  membrana 
tympani  is  attached. 

The  < Tympanum , or  Cavity  of  the  Tympanum, 
is  oblong,  but  in  figure  indeterminate.  It 
receives  the  Meatus  Auditorius  Externus.  It 
is  divided  into  an  anterior,  a poflerior , and  a 
middle  region,  in  each  of  which  there  are 
various  inequalities. 

The  Cavities  and  Foramina  are 

The  Orifice  of  the  Auditory  \ Tube  ; which  is 
an  oblong,  conoid  pafiage,  partly  cartilagi- 
nous and  partly  membranous.  Its  cartilagi- 
nous part  opens  into  the  ear,  but  its  mem- 
branous part,  into  the  cavity  of  the  fauces , 
behind  the  noftrils. 

The  Canal,  in  which  the  tenfor  tympani 
mufcle  is  fixed.  It  ariles  from  the  orifice  of 
the  tube,  and  is  terminated  at  the  jeneflra 
ovalis  in  a Imall  hook. 

An  Aperture , leading  to  the  cellular  fub- 
ftance  of  the  maftoid  procefs. 

The  Fenejlra  Ovalis  is  an  oblong  or  el- 
liptical foramen,  opening  into  the  vcjlibulum , 
and  fhut  by  the  Jlapes. 

The  Fenejlra  Rotunda  is  a foramen  lefs  than 
the  former,  but  wholly  round,  leading  to  the 
cochlea,  and  clofed  by  a particular  membrane. 

The  four  following  little  bones  are  con- 
tained in  the  cavity  of  the  tympanum : 

i.  The 
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1.  The  Malleus : 

2.  The  Incus  : 

3.  The  OJJiculum  rotundum , or  orbiculare: 

4.  The  Stap  es.  . 

Of  the  Malleus  we  may  obferve 

Its  Round  Head,  which  is  encrudgd  with  a 
thin  cartilage,  and  annexed  to  the  Incus  by 
gin  viy  mus- 
h's Narrow  Neck , fituated  between  the 
head  and  manubrium  or  handle  ; from  which 
a long  flender  procefs  arifes,  adheres  to  a 
furrow  in  the  auditory  tube,  and  is  continued 
as  far  as  the  hlfure  in  the  articular  cavity  of 
the  temporal  bone. 

Its  Manubrium , terminated  by  an  enlarged 
extremity,  and  connected  to  the  membrana 
tympani  by  a fhort,  conoid  procefs. 

The  fituation  of  the  malleus  in  the  cavity 
of  the  tympanum  is  as  follows.  Its  head  and 
neck  are  fituated  upwards  and  joined  to  the 
incus : its  manubrium  defcends  in  the  direc- 
tion of  the  membrana  tympani , to  the  middle 
of  which  it  is  attached  by  means  of  its  large 
extremities,  which  are  inflected  fomewhat 
outwards ; it  is  alfo  joined  to  the  greater 
crus  of  the  incus  by  a fmall  ligament. 

The  Incus  is  the  larged  and  dronged  bone 
of  the  ear.  It  is  divided  into  its  body  and 
two  crura. 

Its  Body  is  fituated  anteriorly,  is  rather 
broad  than  thick,  and  has  two  eminences 
and  two  depreflions,  both  covered  with  car- 
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tilage,  and  intended  for  the  reception  of  the 
head  of  the  malleus. 

Its  Shorter  Crus  extends  no  farther  than  the 
cells  of  the  maftoid  apophyfis. 

Its  Longer  Crus , together  with  the  manu- 
brium of  the  malleus , to  which  it  is  connected 
by  a ligament,  is  of  the  fame  extent  as  the 
fhorter ; but  its  extremity  being  curved  in- 
wards, it  receives  the  ojjiculum  drbiculare , by 
the  intervention  of  which  it  is  united  with 
the  Jlapes . 

The  Ojjiculum  Orbiculare  is  the  lead  bone 
in  the  human  body.  It  is  fituated  between 
the  long  crus  of  the  incus  and  the  head  of 
the  Jlapes , and  connected  with  both  the  bones 
now  mentioned  by  its  two  convex  furfaces. 

The  Stapes  is  lo  named  from  the  fnnilitude 
which  it  bears  to  a horleman’s  llirrup.  The 
parts  of  it  to  be  remembered  are, 

Its  Head , which  is  formed  by  the  union 
of  its  two  crura.  It  receives  the  ojjiculum  or - 
biculare  in  its  excavated  extremity,  and  is 
connected  by  this  with  the  longer  crus  of  the 
incus. 

Its  "Two  Crura , each  of  which  is  bent  into 
an  arch,  as  in  a horleman’s  ftirrup. 

It  Bcje,  which  covers  the  fenejtra  ovalis. 

The  Labyrinth  is  that  part  of  the  ear, 
fituated  behind  the  cavity  of  the  tympanum , 
which  opens  into  the  two  jcnejtrae  already 
defcribed. 

We  ought  to  notice  in  the  Labyrinth, 

i . The  V ejlibulum  : 


2.  The 
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2.  The  ‘Three  Semi-circular  Canals : 

3.  The  Cochlea. 

The  Vejlibulum  is  a cavity  unequally  round, 
fituated  between  the  cochlea  and  femi-circular 
canals.  Its  more  remarkable  apertures  are 
the  following : viz. 

1 . The  Five  apertures  of  the  Semi-circular 
Canals: 

2.  The  Feneftra  Ovalis : 

3.  The  Sc  ala  Vejiibuli. 

The  Three  Semi-circular  Canals  are  fituated 
at  the  bafe  of  the  petrous  apophyfis,  and,  in 
adults,  are  firmly  fattened  to  it.  They  fome- 
what  exceed  half  the  circumference  of  a 
circle,  and  are  of  lefs  diameter  in  the  middle 
than  at  either  extremity.  They  are  diftin- 
guifhed  from  their  fituation  into  1.  Injerior 
and  Poferior ; 2.  Superior  and  Middlemoji ; 3. 
and  Exterior  and  Foremoft. 

The  fituation  of  the  two  former  is  per- 
pendicular, but  of  the  third  horizontal.  Each 
of  thefe  canals  has  two  apertures,  though 
they  all  open  into  the  vejlibulum  by  five 
orifices  : becaufe  one  opening  of  the  fuperior 
canal  is  conjoined  with  another  of  the  in- 
ferior, both  forming  a common  outlet. 

The  Cochlea  has  obtained  its  name  from  its 
figure.  It  is  ftationcd  anteriorly  towards  the 
apex  of  the  petrous  apophyfis. 

In  the  cochlea  are  comprehended 

1.  The  Bony  Nucleus  or  Modiolus  Cochleae , 
which  is  of  a conoid  figure,  perforated  with 

many 
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many  frnall  holes,  throughout  its  whole 
length,  and  terminated  in  an  apex. 

2.  The  Spiral  Windings  of  the  cavity  about 
the  modiolusy  like  thole  of  a fnail’s  (hell.  Of 
thefe  windings,  there  are  only  two  and  a 
half ; which  are  divided  in  the  middle  by  a 
partition,  into  two  equal  parts,  called  Scalae. 
Thefe  aril'e  from  the  middle  of  the  modiolus, 
and  end  in  two  openings  ; the  one  leading 
into  the  vejlibulum,  the  other  into  the  feneflra 
rotunda  of  the  tympanum  : hence  this  is  called 
Scald  tympaniy  and  that  Scala  vejlibuli.  The 
cavities  of  thefe  J'calae  communicate  with 
each  other,  by  means  of  a imall  foramen  in 
the  middle  of  the  modiolus. 

3.  The  Spiral  Lamina y which  was  formerly 
called  the  Diaphragm,  divides  the  cochlea  into 
two  equal  parts.  It  is  mollly  bone,  but  its 
exterior  part  is  fomewhat  membranous.  It  is 
wholly  covered  with  a medullary  coat. 

The  Meatus  Auditorius  Interims  is  a frnall 
bony  paflage,  beginning  internally  by  a lon- 
gitudinal orillce  at  the  pofterior  furface  of  the 
petrous  bone,  running  towards  the  vejlibulum 
and  cochlea , and  there  being  divided  into  two 
lefs  cavities  by  means  of  an  eminence.  The 
luperior  and  lmaller  of  which  is  the  orifice 
of  the  Aqueduct  of  Fallopius,  which  receives 
the  portio  dura  of  the  auditory  nerve  : the 
other  inferior  and  larger  cavity  is  perforated 
by  very  many  Imall  holes,  through  which  the 
portio  mollis  of  the  auditory  nerve  pafies  into 
the  labyrinth. 
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The  AquedvB  of  Fallopius  pafles  outwards 
through  the  fuperior  furface  of  the  petrous 
apophyfis,  and  communicates  with  the  cavity 
of  the  tympanum  by  means  of  a fmall  fora- 
men, fituated  between  the  anterior  femi-cir- 
cular  canal  and  the  fenejlra  oralis.  It  defcends 
in  the  pofterior  part  of  the  cavity  of  the 
tympanum,  and  opens  in  a foramen,  between 
the  ftyloid  and  maftoid  apophyfes. 

Every  part  of  the  ear  yet  mentioned  is 
covered  with  a very  thin  periojleum. 

The  Subjtance  of  the  fquammous  part  of  the 
offa  temporum  is  compofed  of  two  bony  la- 
minae and  an  intermediate  medulla.  The 
Majloia  Apophyfis  confifts  of  cells,  the  Petrous 
Apophyfis  is  a firm  and  compact  fubftance. 

The  Of) a Temporum  are  connected  with 
five  bones  of  the  fkull : viz. 

1.  Superiorly,  with  the  offa  parietalia , by 
the  fquammous  future. 

2.  Pofteriorly  and  inferiorly,  with  the  os 
occipitis , by  the  lambdoid  future. 

3.  Anteriorly  and  Inferiorly,  with  the  os 
fpboenoidate , by  harmony. 

Thq  Ofa  Temporum  are  likewife  joined  to 
two  bones  of  the  face  : viz. 

4.  Anteriorly,  with  the  os  jugale,  by  har- 
mony. 

3.  With  the  lower  jaw,  by  arthrodia . 

The  ufe  of  thefe  bones  is,  to  feclude  and 
defend  the  organs  of  hearing  ; to  contain  the 
middle  lobes  of  the  brain,  and  a part  of  the 
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cerebellum ; to  form  the  temples ; and  to  con- 
llitute  a part  of  the  bafe  of  the  fkull. 


The  Os  Sphoenoidale. 

Os  Spboenoideum , or  Bafilare,  or  Cuneiformet 
or  Multiforme , is  feated  inferiorly  at  the  bafe 
of  the  fkiill ; and  is  infixed  between  the  bones 
of  the  fkull  and  thofe  of  the  face,  like  a wedge. 

The  Figure  of  this  bone  is  like  that  of  a 
Wafp,  or  a Bat,  with  its  wings  expanded. 

In  a Foetus  it  conlifts  of  five  parts  ; and  in 
children,  not  long  after  birth,  its  two  lateral 
parts  may  be  feparated  from  its  body. 

The  fpongy  lubllance  of  this  bone  is  cover- 
ed with  thin  bony  lamellae , which  grow  very 
hard  by  age  ; but  the  lateral  parts  have  little 
medulla  interpofed  between  their  laminae. 

It  is  divided  into  its  Body  and  Procelfes  ; — 
into  its  Internal  Surface  turned  towards  the 
cavity  of  the  fkull,  and  its  External  Surface 
towards  the  neck. 

The  Eminences , or  External  Apophyfes , are 
thefe,  viz. 

1.  The  Inferior  Sp/joenoidal  Spine  fituated  in 
the  middle  of  the  body  of  this  bone,  receiving 
the  os  Vomeris:  from  which  a imall  eminence 
ariies  at  the  union  of  this  and  the  ethmoid 
bone. 

2.  The  Two  Temporal  Proceffes , or  Great 
IF tngSy  extended  as  far  as  the  effa  temporum , 
and  fincipitis . 

3.  The 
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3*  The  Two  Orbital  Procejfes , connected 
with  the  os  frontis , and  os  jugale , and  con- 
curring to  form  the  orbits. 

4.  The  Two  Pterygoid  Proceffes,  each  of 
which  is  divided  into  two  Small  Wings , one 
External,  another  Internal  The  fuperior  part 
of  thefe  proceffes  is  called  the  End,  the  in- 
ferior part  is  called  the  Root. 

5.  The  Hook  at  the  end  of  the  pofterior 
wing,  around  which  the  polferior  mufcle  of 
the  palate  paftes. 

6.  The  Two  Spinous  Procejfes , fituated  pof- 
teriorly  and  fuperiorly,  having  a groove  late- 
rally, to  which  the  cartilaginous  part  of  the 
auditory  tube  is  attached. 

The  Internal  Eminences  are  thefe,  viz. 

1.  The  Two  Small  Wings , which  are  very 
thin,  and  concur  to  form  tire  fuperior  orbital 
fiffu  re. 

2.  The  Four  Ephippial  Procejfes ; two  An- 
terior, and  two  Pofterior  (47). 

The  External  Sinojities  and  Cavities  are, 

1.  The  Sphoenoidal  Pituitary  Sinufes,  which 
are  two  cavities  in  the  body  of  this  bone,  un- 
der the  Ephippium.  The  fize  of  thefe  cavi- 
ties is  various.  They  are  commonly  divided 
by  a bony  Jeptum,  and  open  into  the  cavity  of 
the  noftrils,  at  the  lides  of  the  fphoenoidal 
fpine  (4S).  2.  The 

(47)  Thefe  are  more  commonly  called  Anterior  and 
Pojierior  Clinoide  Proceffes. 

(48)  Thefe  finufes,  which  are  lefs  than  thofe  of  the  os 
frontis , are  like  them  fubjeft  to  great  variety.  When 

there 


( «5  ) 

2.  The  Pterygoid  Cavities , between  the  pte- 
rygoid procefies  of  each  fide,  for  the  inferdon 
of  certain  mufcles. 

3.  The  "Two  Pterygoid  Foramina , at  the 
root  of  the  pterygoid  proceflcs.  They  are  the 
orifices  of  two  canals  diftinguilhed  by  the 
fame  name,  through  which  the  recurrent 
branch  of  the  fifth  pair  of  nerves  pafles. 

4.  The  Two  Spinous  Foramina,  'at  the  apex 
of  the  fphenoidal  Ipine,  which  give  paflagc  to 
the  middle  artery  of  the  dura  mater. 

5.  The  Two  Spheno-palatine  foraminat 
through  which  nerves  and  blood-velTels  pal's 
to  the  pituitary  membrane. 

The  Internal  Foramina  and  Cavities  are 

1.  The  Two  Sphenoidal  or  Superior  Orbital 
DepreJJions,  in  the  external  margin  of  which 
there  is  a finall  groove,  or,  as  fometimes  hap- 

there  are  two  finufes,  they  are  often  of  unequal  extent ; but 
fometimes  there  is  only  a fingle  finus  and  dudt  leading  into 
one  noftril  (Monro’s  Oft.).  Sometimes  there  are  four 
finufes  feparated  one  from  another,  by  three  bony  parti- 
tions (Sabatier,  De  I'Ojieologie).  Sometimes  there  are 
no  finufes,  but  in  their  ftead  a number  of  cells  (Vefa- 
1 i us,  Dc  Fab.  C.  H.).  We  are  told  by  Albinus  (De 
Ojjibus , § 39.)  that  thefe  finufes  have  not  unfrequently  ex- 
tended as  far  backwards  as  the  foramen  magnum  of  the  os 
occipitis. 

In  a foetus  there  is  no  trace  of  finufes  (Marherr  in  Pr. 
Boerb.  § 492.):  and  even  at  birth,  there  is  only  the  be- 
ginning of  finufes  (Nefbit  Hum.  Oft.);  their  place  being 
lupplied  by  cartilage. 

Thefe  1 inufes,  intended,  perhaps  to  enlarge  the  organ 
of  fmelljng,  are  inverted  with  a membrane,  like  that  ot 
the  frontal  finufes. 
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pens,  a foramen  for  the  paffage  of  a branch  of 
the  external  carotid  artery  into  the  fkull. 

2.  The  Optic  Foramina , through  which  the 
optic  nerves  pafs,  together  with  the  central  ar- 
teries. 

3.  The  Depreffion  between  the  four  pro- 
ceffes  of  the  epbippium , or  fella  turcica.  It 
is  the  feat  of  the  pituitary  gland.  There  are 
likewife  various  fmall  foramina  in  this  place, 
which  lead  to  the  pituitary  finufes  of  the  fphe- 
noidal  bone.  At  the  pofterior  ephippial  pre- 
cedes, on  both  fides,  there  is  a groove  for  the 
internal  carotid  artery. 

4.  The  Fwo  Round  Foramina , for  the  paf- 
fage of  the  fuperior  maxillary  nerve  : and 

5.  The  fwo  Oval  Foramina , for  the  paffage 
of  the  inferior  maxillary  nerve. 

The  Os  Sphoenoideum  is  connected  with  all 
the  feven  bones  of  the  fkull : with  three  pair, 
and  a fingle  bone  of  the  face  : anteriorly, 
1.  with  the  os  jrontis ; 2.  os  ethmoideum , 

3 . off  a maxillaria , 4.  o[]a  zygomatica : laterally, 
5.  with  the  qfja  temporum , 6.  ofja  Jyncipitis : 
pofteriorly,  7.  with  the  os  occipitis  : inferiorly, 
8.  with  the  ofja  palatina,  and  9.  os  vomeris. 

Its  Ufe  is  to  contribute  in  forming  the  orbits, 
the  temporal  depreflions,  and  the  bale  of  the 
fkull.  It  afhfts  likewife  the  evacuation  of  the 
mucus  of  the  noftrils,  and  affords  a paffage  for 
mofl  of  the  nerves  of  the  brain. 
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fhe  Os  Ethmoideum. 

The  Os  Ethmoideum , or  Cribrofum  has  no 
fellow.  Its  name  is  derived  from  the  very  nu- 
merous holes,  with  which  it  is  pierced,  fo  as 
to  refemble  a lieve.  It  is  fituated  in  the  inte- 
rior and  forepart  of  the  bale  of  the  fkull,  be- 
tween the  os  fphoenoidale , the  root, of  the  nofe, 
and  the  orbital  cavities.  The  fuperior  part  of 
this  bone  fills  up  the  whole  notch  of  the  os 
frontis. 

Its  Figure  is  very  irregular. 

In  a foetus , it  confifts  of  three  parts  ; which 
are  again  compofed  of  very  thin  lamellae , in- 
clined one  towards  another.  In  adults,  thefc 
parts  coalefce  into  one  bone. 

The  Ethmoid  bone  has  fix  furfaces , viz. 

1.  The  Superior  Surface , which  faces  the 
cavity  of  the  fkull,  refembles  a horizontal 
plate,  and  is  perforated  with  very  many  holes, 
like  a fieve  ; through  which  the  firft  pair  of 
the  nerves  of  the  brain  palfes  to  the  nof- 
trils  (49). 

2.  1 he  Inferior  Surface , which  is  turned 
towards  the  noftrils,  is  formed  like  a honey- 
comb. 

3*  The  Anterior  Surface , which  is  conti- 
guous to  the  os  frontis  and  its  pituitary  linules. 

4*  1 he  Po/lerior  Surface , connected  with 
the  os  jrontis  by  a finall  notch. 

(49)  At  birth  it  is  cartilaginous  (Nefbitt’s  Ilum. 
Oft.). 
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5.  The  Two  Lateral  Surfaces,  which  are 
thin  and  finooth,  conftituting  the  chief  part  of 
this  bone,  and  an  internal  part  of  the  or- 
bits (5°). 

The  Eminences  of  this  bone-  are, 

1.  The  Crijla  Galli , which  is  extended  from 
the  middle  of  the  fuperior  furface,  dividing 
the  bone  into  two  parts.  The  falciform  pro- 
cefs  of  the  dura  mater  is  fattened  to  the  crijla 
galli  (51). 

2.  The  Perpendicular  Lamina , or  Ethmoid 
Septum , is  continued  from  the  crifta  galli , per- 
pendicularly through  the  middle  of  the  eth- 
moid bone.  It  divides  this  bone  into  twro 
equal  parts,  and  is  connected  wTith  the  os  vo- 
mer, where  it  projects  on  the  inferior  fur- 
face. 

The  Subfiance  of  the  ethmoid  bone,  both 
fuperiorly  and  laterally,  confitts  of  thin  bony 
lamellae . Interiorly  and  internally  it  confifts 

of  the  Superior  Spongy  Bones , (5*),  as  they  are 
called : of  which  the  convex  part  is  oppofite 

the 

(5°)  This  part  is  commonly  called  Os  Planum.  At 
birth,  it  is  almoh  entirely  lurrounded  by  a cartilage, 
which  lies  under  a part  of  the  orbital  procefs  of  the  Su- 
perior maxilla  and  os  unguis.  (Nefbitt. ). 

(5')  The  Crijla  Gain , and  Nafal  Lamina , are  both 
cartilaginous  at  birth  (Nefbitt’s  Hum.  Oh.).  Fernelius 
called  the  Crijia  Galli,  Verruca  Pracdura ; Sneider  called 
it  Septum  OjJis  Spongio/t  (Diemerbroccic,  /mat.  C.  H.  Lib. 
IX.). 

(5*)  T hefe  arc  alfo  called  Ojfia  Vurbinata  Superiora. 
They  are  generally  oflified  at  birth,  where  they  join  each 
other  : but  pofteriorly  as  they  decrcafe  in  breadth,  they 
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the  noftrils,  and  the  concave  part  is  turned  la- 
terally towards  the  fuperior  maxilla.  Thefe 
Off  a Spongiofa  are  feparated  from  each  other 
in  the  middle,  by  a double  perpendicular  la- 
mina : but  they  are  lurrounded  on  all  tides  by 
a pituitary  membrane. 

The  Cavities  and  Foramina  of  the  Ethmoid 
Bone  are  thele,  viz. 

i.  The  Ethmoid  Foramina , which  are  on 
the  fuperior  lurface,  lerving  for  the  paflage  of^ 
the  olfactory  nerves  (53). 

2.  The 

become  more  cartilaginous.  Many  have  confidercd  them 
as  diftinft,  peculiar'bones  : but  there  is  a manifeft  impro- 
priety in  doing  it,  lince  in  adults  they  are  thinly  conneeled 
with  the  ethmoid  bone.  Morgagni  has  delcribed  two 
other  ojja  turbincita\c{%  than  the  former  ( Adverf  Anat . V I. 
Tab.  il.  Fig.  3.  q q ) : and  Cowper  (ays,  there  are  com- 
monly found  two  Of  a Spongiofa , placed  one  above  an- 
other, and  fometimes  thite,  in  each  noftril.  d hat  which 
is  continued  from  the  ethmoid  bone  is  irregular,  and  lel- 
dom  feen.  d'he  two  others  are  always  prelent  naturally. 
The  middlemoft  is  largeft,  and  is  attached  to  the  nalal 
procefs  of  the  fuperior  maxilla , next  the  cavity  of  the 
noftril  of  the  fame  fide. 

(S3)  ProfcfTor  Scarpa,  in  his  defeription  of  the  os  eth- 
moideum , takes  notice  of  Exter  nal  and  Internal  lor  annua 
of  the  horizontal  or  cribriform  plate  ; which,  he  fays, 
are  feparated  from  each  other  by  a ( Ritna ) ftliure,  open- 
ing between  the  upper  and  foremoft  part  of  the  cavity  of 
the  noftrils.  He  ulfo  makes  a threefold  diviiion  of  tire 
( canalicuh)  little  canals  or  the  ethmoid*  bone  ; the  hrit 
and  fhorteft  of  which,  are  few  in  number,  extended  only 
the  depth-of  the  horizontal  lamella , and  opening  between 
the  beginning  of  the  bony  Jeptum  of  tire  noie,  and  the 
root  of  the  fuperior  fpongy  bones.  1 he  fecond  clals  of 
thefe  little  canals  are  more  numerous  than  the  hrit,  and 
penetrate  deeper;  they  defeend  through  the  internal  fora - 
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2.  The  Orbital  Foramen  of  the  Nofe , which 
is  in  the  interior  furface  of  this  bone,  and  is 
the  paffage  of  the  ophthalmic  nerve. 

The  Os  Ethmoides  is  connected  with  feven 
bones  : that  is,  with  two  of  the  fkull  and  five 
of  the  face.  i.  With  the  os  frontis , 2.  os  cu - 
neijorme , 3.  of  a tnaxillaria  Juperiora,  4.  ojj'a 
lachrymalia , 5.  of  a nafalia , 6.  ojfa  palatinay 
7.  and  os  vomer. 

The  Ufe  of  the  Ethmoid  Bone  is,  to  fupport 
the  anterior  lobes  of  the  brain,  to  afford  an 
exit  to  the  firft  pair  of  nerves,  to  ferve  as  a 
place  of  attachment  for  the  falciform  procefs 
of  the  dura  mater , and  laftly  to  concur  in 
forming  the  organ  of  fmelling. 

fhe  OJfcula  Triquetra  (54'.). 

If  thefe  bones  be  prefent,  they  are  of  va- 

mina  to  the  feptum.  The  canals  of  the  third  feriescome 
from  the  external  foramina , having  the  root  and  origin 
of  the  fuperior  fpongy  bones  under  them. 

None  of  thefe  canals  extend  as  far  as  the  inferior 
fpongy  bones. 

There  are  two  other  femicanals  leading  obliquely  for- 
wards from  the  pofferior  apex  of  the  middle  fponev  bone, 
which  muff  be  diffinguifhed  from  the  little  canals  or  tubes 
of  the  cribriform  lamella  ; for  they  neither  originate  at  that 
lamella , nor  do  they  receive  the  firft,  but  the  fifth  pair  of 
nerves  ( Anatomicar.  Annotation.  Lib.  H.  De  Organo  01- 
f atlas,  &(•  pag • 6.  &c.). 

(54)  Thefe  are  frequently  called  Offa  W or  mi  ana  \ as  if 
found  out  by  Olaus  Wormius.  Neverthelefs  Heiller 
afierts  that  they  were  known  to  Galen  {Comp.  Anat.  § 
75.).  They  are  likewife  improperly  called  T riangularia 
,md  Triquetra : yet  their  figure  is  often  oblong. 
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rious  lize  (5S).  Some  are  fmall  and  narrow; 
others  are  large  and  broad  (s6).  Belides,  their 
number  is  uncertain  (57). 

They  are  oftener  found  between  the  bones  of 
the  finciput  and  the  occipital  bone,  in  the 
lambdoidal  future,  than  in  the  coronal  and  la- 
gittal  futures  (j8).  They  are  very  feldom 
found  in  the  futures,  which  intercept  the 
bones  of  the  face,  and  thole  of  the  fkull. 
The  margin  of  tliefe  bones  is  entirely  denti- 
culated, 

(S5)  Diemerbroeck  fays,  the  greateft  is  not  larger  than 
the  thumb-nail  ( Anat . C.  H.  Lib.  IX.). 

{-*)  Bartholine  (Anat.  Ref  or.)  and  Diemerbroeck  both 
aftert,  that  they  are  larger  and  more  confpicuous  in  the 
concavity  of  the  fkull  ( Ibid.).  But  Monro  allerts  the 
contrary  (Oft.  p.  70.),  and  fo  docs  Sabatier. 

(57)  There  is  feldom  more  than  four  or  five  in  one 
fkull . H ifter  tells  us  that  he  kept  a lkull  in  his  mufeum, 
in  which,  the  lambdoid  future  being  two  fingers  breadth 
broad,  contained  more  than  twenty  diftinCt  bones  of  this 
kind  ( Comp.  Anat.  Nota  d.  in  § 75.). 

(5*)  Sabatier  fays  they  are  often  found  in  the  fagittal 
future,  and  fometimes  in  the  coronal,  fphenoid,  and  other 
futures  ( De  I'Oji.).  Dr.  Nefbit  has  given  a plate  in 
which  there  are  the  beginnings  of  three,  between  the  l'u- 
perior  margin  of  the  greater  wing  of  the  fphenoid  bone, 
and  the  os  frontis  and  os  parietale  (blunt.  Oft.  p.  18.). 
Sabatier  cautions  Surgeons  left,  in  fcarching  for  injuries 
of  the  fkull,  they  nnftake  the  fumres  of  thefe  particular 
bones  for  fractures. 

As  to  the  origin  of  the  Offa  Triquetra , Monro’s  opi- 
nion is,  that  the  bones  betwixt  which  they  are  found,  be- 
come lo  folid  before  their  bony  fibres  meet,  as  not  to  be 
capable  of  further  extenfion  ; fo  that  the  middle  fpace 
which,  remains  unoflified,  begins  to  offify  at  feveral  dif- 
tindl  points  ; which  extend  and  enlarge  fo  as  to  be  in- 
dented in  the  margins  of  the  larger  bones  (Oil.  p.  71.). 
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ciliated,  making  a true  future  with  the  conti- 
guous bones. 


THE  SECOND  ORDER. 

The  Bones  of  the  Face. 

THE  Face  is  the  anterior,  inferior,  and 
lefs  part  of  the  head  ; fomewhat  like  a tri- 
angle, and  divided  into  the  Upper  and  Under 
yaw. 

To  the  upper  jaw  are  referred  thirteen 
bones  ; all  of  which,  one  excepted,  are  pairs. 

The  under  jaw  confifts  only  of  one  bone. 

The  Of  a Maxillaria  Superior  a. 

Thefe  are  the  largeft  bones  of  the  upper 
jaw  ; placed  anteriorly  in  the  middle  of  the 
face,  and  connected  with  each  other. 

As  to  the  Figure  of  each,  whether  it  be 
regarded  individually  or  conjunctly,  it  is  al- 
ways irregular. 

We  may  obferve  in  them 

The  External  Surface , which  may  be  feen 
externally  in  the  face  and  palate  : 

The  Internal  Surface , making  the  greater 
part  of  the  cavity  of  the  nofe  : 

7'heir  number  is  greater  in  children  than  in  adults. 
They  are  difcerniblc  even  in  the  (hulls  of  foetus  j and 
confequently  cannot  be  the  effcdf  of  fradtures. 


Both 
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Both  bones  have  many  Eminences  and  Con- 
cavities. 

The  Eminences , external  and  internal  are 
thefe,  viz. 

1.  The  Nafal  Procefles,  which  reach  as 
far  as  the  os  front  is,  and  conftitute  the  lateral 
parts  of  the  nofe. 

2.  The  Orbital  Proceffes , which  form  the 
inferior  margin,  the  inferior  portion,  and  the 
inferior  fiffure  ol  the  orbits. 

3.  The  "Jugal  or  Zygomatic  Proceffes  con- 
tinued from  the  Ofja  Jugalia. 

4.  The  Palatine  Procejfes , which  are  con- 
joined polferiorly  with  the  Ofja  Palatina , and 
make  the  anterior  part  ol  the  palate. 

5.  The  Alveolar  Arch,  which,  if  both 
bones  be  taken  together,  is  compofed  of  fix- 
teen  f alveoli j lockets,  in  which  the  teeth  are 
contained.  The  pofterior  part,  where  there 
are  no  teeth,  is  called  the  Maxillary  Pubero- 

Jity  («). 

(59)  The  Alveolar  Arch , or  as  it  is  oftener  called,  the 
Alveolar  Procefs , of  the  upper  and  under  jaw,  is  formed 
of  two  plates  ; one  external,  and  another  internal. 
Thefe  plates  recede  farther  from  each  other  as  they  ap- 
proach nearer  to  the  maxillary  tuberofity ; and  are  con- 
nected together  by  thin  bony  partitions  going  from  one  to 
the  other,  fo  as  to  form  the  alveoli.  The  tranfverfe  par- 
tition is  higher  than  the  anterior  and  poilerior  plates  of 
the  alveolar  arches.  As  the  alveolar  procefl'es  are  rather 
appendages  of  the  teeth  than  of  the  jaws,  which  will  be 
amply  explained  hereafter,  the  olleogeny  of  them  can 
hardly  be  feparated  from  that  of  the  teeth  (See  Note  81. 
and  what  follows  it.). 
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6.  The  Nafal  Spine , formed  interiorly  by 
the  junction  of  the  two  maxillary  bones,  in 
the  cavity  of  the  nofe.  The  Septum  of  the 
nofe  and  its  cartilaginous  part  adheres  to  the 
nafal  fpine. 

The  Cavities  and  External  and  Internal  Fo- 
ramina are  thefe,  viz. 

1.  A Large  Notch , for  the  cartilaginous 
part  of  the  nofe. 

2.  A Furrow , in  the  fuperior  and  internal 
part  of  the  nafal  apophyfis,  near  the  orbit, 
for  the  lachrymal  fac.  This  furrow,  infe- 
riorly  conftitutes  a part  of  the  nafal  canal 
which  opens  into  the  cavity  of  the  noftrils. 

3.  The  Infra-orbital  Foramen , or  Anterior  or 
Exterior  Orbital  Foramen , is  the  opening  of  a 
canal,  immediately  under  the  inferior  margin  of 
the  orbit,  which  runs  to  the  orbital  apophyfis, 
terminates  pofteriorly  near  the  inferior  orbital 
hiTures  in  the  Pojlerior  Orbital  Foramen , and 
tranfmits  the  inferior  orbital  nerve. 

4.  The  Anterior  Palatine  Foramen , in  the 
anterior  part  of  the  palatine  apophyfis,  behind 
the  Incijores  teeth.  It  opens  fuperiorly  at  the 
nafal  fpine,  and  is  the  palfage  of  the  anterior 
palatine  artery,  together  with  the  membrane 
of  the  palate  continued  into  the  cavity  of  the 
noftrils. 

5.  Various  Small  Foramina  in  the  maxillary 
tuberohty,  through  which  the  anterior  alveo- 
lar nerves  pafs,  from  the  inferior  orbital 
nerve. 


6.  A 
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6.  A Small  Depreflion  in  the  fame  place,  to 
which  the  wing  of  the  palatine  bone  is  af- 
fixed. Near  this  depreffion,  there  is  likewile 
a Furrow ; which,  together  with  the  palatine 
and  fphenoidal  bones,  conftitutes  a canal  ; 
the  end  of  which  is  called 

7.  The  Po/ierior  Palatine  Foramen.  It  is 
placed  behind  the  laft  of  the  molares  teeth, 
in  the  maxillary  tuberofity,  being  the  pallage 
of  the  pofterior  palatine  nerve. 

8.  The  Sockets , of  which  there  are  feven 
or  eight  on  each  lide  (6o). 

9.  The  Franverfe  Eminence , between  the 
bottom  of  the  nalal  canal  and  the  mafloid 
apophyfis  ; to  which  the  anterior  part  of  the 
inferior  portion  of  the  fquammous  bone  adheres. 

10.  The  Maxillary  Sinus  or  Highmore's 
Antrum , which  is  a large  cavity  in  the  mid- 
dle of  this  bone,  extended  fuperiorly  under 
the  orbit  as  far  as  its  inferior  fiffure,  and  in- 
feriorly  as  far  as  the  alveoli.  The  orifice  of 
this  antrum  in  the  nofe  is  partly  covered  by 
the  inferior  fpongy  bones  and  o[ja  palatina  ; 
and  hence  it  is  rendered  lo  lmall  as  fcarcely 
to  admit  a goofe’s  quill  (6l). 

The 

(60)  Although  we  have  obferved  above  (59),  that  as 
the  bony  partitions  connect  the  external  and  internal 
plates  of  the  alveolar  procelles,  they  alfo  form  the 
fockets  ot  the  teeth,  or  alveoli  : vet  we  ou^ht  to  men- 
tion,  in  this  place,  that  whenever  a tooth  has  many 
fangs,  there  are  always  an  equal  number  of  diit.net  alveoli. 

(61)  1 his  cavity  or  antrum  is  feldom  wanting,  though 
that  it  is  fometimes,  is  a Hefted  by  Morgagni  (Adverf, 

Anat. 
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The  bones  ;iow  defcribed  are  connected  to 
each  other,  and  with  ten  more  : viz.  with  three 

bones 

Anat.  VI.  p.  116.).  Its  figure  is  fomewhat  triangular. 
Its  length  is  nearly  two  inches,  from  its  fore-part  back- 
wards. In  depth,  it  is  more  than  an  inch.  Cowper 
fays,  it  may  be  beft  leen  by  dividing  the  bone  near  the 
dentes  tnolares.  It  is  called  by  Julius  Cafierius  Antrum 
Genae. 

This  Antrum  Maxilla  Superioris , as  Highmore  called 
it  ( Difq . Anat.  Lib.  3.  Part  II.  Cap.  I.),  is  perfectly 
formed  at  birth,  though  not  fo  large,  in  proportion  to 
the  magnitude  of  the  bone,  as  in  adults.  Befides,  there 
is  no  part  of  it  covered  by  the  os  palati  at  birth  (Nejbitt's 
Hum.  Ojl.).  Fallopius  faid  it  is  wanting  in  children 
(Obfervat.  Anat.).  This  cavity  is  lined  with  a con- 
tinuation of  the  fame  pituitary  membrane  that  lines  the 
noftrils. 

The  bottom  of  this  antrum , which  is  a covering  to 
all  the  roots  of  the  dentes  molares,  and  of  the  dens  caninus 
of  the  fame  fide,  is  fo  very  thin  as  frequently  to  be 
broken  in  drawing  any  tooth  under  it,  producing  an 
opening  thereby  into  the  mouth.  Dr.  Highmore  faw  an 
inftance  of  this,  and  Cooper  faw  many  ; but  none  in 
which  the  opening  did  not  clofe  again,  after  the  injec- 
tion of  a proper  medicine. 

Accumulations  of  matter  have  been  difcharged  from 
the  antrum , by  firlt  extracting  the  foremoft  molar  is  tooth, 
and  boring  into  the  antrum , unlefs  it  were  opened  by 
the  removal  of  the  tooth.  Thus,  whatever  was  injefted 
into  the  alveolus , returned  by  the  nofe,  fo  that  the 
patients  were  fpecdily  and  fafely  cured,  as  Cowper 
affirms. 

Mr.  Hunter  obferves,  that  this  antrum  is  very  fubjeCl 
to  inflammation  and  fuppuration,  from  difeafcs  of  ad- 
jacent parts,  particularly  from  an  obftruction  of  the 
dud  leading  to  the  nofe.  He  doubts  whether  it  be  a 
caufe  or  an  efteCt,  but  properly  fays,  that  if  it  be  a 
caufe,  the  inflammation  of  the  antrum  may  be  induced  by 
a mere  accumulation  ot  the  natural  mucus  irritating  and 
diftending  for  its  exit ; as  an  obftruClion  to  the  paflage 
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bones  of  the  fkull,  i.  the  os  fronds , 2.  the  os 
ethmoides , 3.  the  oj  fphoenoides , to  fix  bones 
of  the  face,  4.  the  oj  nafi , 5.  the  o(] a lachry- 
malni , 6.  the  ofajugalia , 7.  the  of  a palatina , 
8.  the  of  a JpongioJd , 9.  the  ar  vomer,  and, 
laftly,  10.  the  teeth. 

Their  Uje.  They  make  a part  of  the  orbits, 
palate,  face,  and  noftrils.  They  ferve  alio 
in  the  fecretion  of  the  mucus  of  the  nqle, 
in  chewing,  and  in  retaining  and  ltrengthen- 
ing  the  teeth. 


of  tears  through  the  ditflus  ad  nafum  caufes  an  abfeefs  of 
the  lachrymal  fac. 

The  fymptoms  of  this  abfeefs  are  hardly  to  be  dif- 
tinguifhed  from  the  tooth-ache,  in  the  beginning;  but 
the  nofe,  eye,  and  that  part  of  the  forehead  over  the 
frontal  finus,  is  commonly  more  painful  than  in 
tooth-ache.  The  difeafe  generally  continues  longer  than 
tooth-ache,  and  the  cheek  at  length  becomes  red  and 
hard  above  the  roots  of  ihe  teeth.  Mr.  Hunter,  how- 
ever, confefles  with  no  lefs  candour  than  judgment,  that 
the  fymptoms  are  ambiguous. 

The  cure  is  not  to  be  effected  by  making  an  opening 
through  the  cheek,  but  as  mentioned  above,  by  draw- 
ing a tooth,  and  evacuating  the  matter  by  the  alveolus  ; 
or  by  perforating  the  antrum  through  the  feptumy  which 
divides  it  from  the  nofe.  But,  if  the  anterior  part  of 
the  bone  be  deftroyed,  an  opening  may  be  made  on  the 
infide  of  the  lip,  where  the  abfeefs  will  moll  likely  be 
felt;  and  this  opening  muft  be  prevented  from  healing 
by  appofite  means.  The  hrft  method  is  the  bell  (Hun- 
ter’s Pra£t.  Treat,  on  the  Difeafes  of  the  Teeth,  Chap. 
I.  Seel.  VII.). 


The 
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The  Of  a Nafalia. 

The  two  Offa  Nafalia  cohere  to  each  other, 
at  the  bafe  of  the  os  frontis  in  the  anterior 
and  middle  part  of  the  nofe. 

The  Figure  of  thefe  bones  is  like  that  of 
an  oblong  quadrangle. 

W e may  notice  of  each  bone 

Its  Two  Surfaces , and 

Its  Four  Margins. 

The  External  Surface  is  convex,  and  in- 
clined fomewhat  inwards,  forming  the  ridge 
of  the  nofe. 

The  Internal  Surface , which  is  concave, 
is  turned  towards  the  cavity  of  the  noftrils. 

The  Superior  Margin  is  thick  but  narrow, 
extending  even  to  the  os  frontis. 

The  Inferior  Margin  is  thin,  broad,  and 
denticulated.  It  unites  to  the  cartilages  of  the 
nofe. 

The  Internal  Surface  is  fmooth  and  con- 
nected with  its  correfponding  bone,  by  har- 
mony. Internally  it  has  a fmall  eminence,  to 
which  the  J'eptum.  narium  adheres. 

The  External  Surface  is  conjoined  with 
the  nafal  apophyfis  of  the  fuperior  maxillary 
bone. 

Each  of  thefe  bones  has  a foramen  at  its 
fuperior  extremity,  which  is  a paffage  alike 
for  nerves  and  blood-velfels. 

They  are  joined  together  by  harmony; 
but  they  are  likewife  joined  to  three  other 
bones : viz. 


i.  The 
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1.  The  Os  Frontis. 

2.  The  Os  Maxi  Hare  Superius. 

3.  The  Os  Ethmoideum ; by  means  of  the 
internal  margin. 

Their  life  is  to  form  the  nofe,  and  to  de- 
fend the  organ  of  fmelling  (6z). 

The  O/a  Lacrymalia. 

The  Ofja  Lacrymalia  or  0[fa  unguis , are 
the  leall  and  thinned  bones  of  the  face. 
They  are  called  Lacrymalia , becaufe  the 
tears  flow  over  them  into  the  nodrils  ; and 
Ofa  Unguis , becaufe  they  refemble  fomewhat 
the  nail  of  one’s  finger,  in  lize  and  form. 
Each  bone  is  fituated  on  one  fide  of  the 
orbit,  at  the  inferior  part  of  the  internal 
angle. 

Their  Figure  is  almofl  quadrangular. 

We  may  obferve  in  each 

An  External  Concave  Surface,  turned 
towards  the  orbit. 

An  Internal  Convex  Surface,  next  to  the 
os  ethmoides. 

Four  Margins : viz. 

One,  Superior  connected  with  the  os 
frontis , 

Another,  Inferior  connected  with  the  fu- 
perior  maxillary  bone, 

(6l)  The  Ojga  NaJ'alia  at  birth  are  perfectly  formed, 
differing  from  thole  of  adults  only  in  the  roughnefs  and 
porofity  of  their  internal  furfaces.  Their  connections 
are  membranous  (Nefbitt’s  Hum.  Ofleog  ). 


A third, 


( So  ) 

A third,  Internal  connected  with  the  thin 
plate  of  the  os  ethmoides , 

The  laft,  External  connected  with  the  nafal 
apophyfis  of  the  fuperior  maxillary  bone, 
having  a furrow  in  the  middle,  which,  to- 
gether with  a femi-canal  of  the  afore-men- 
tioned apophyfis,  forms  a fo[fa  for  the  nafal 
canal. 

The  Connection  is  made  with  four  bones : 
viz.  i.  the  os  frontis , 2.  the  fuperior  max- 
illary bone,  3.  the  ethmoid  bone,  4.  the  in- 
ferior fpongy  bone. 

Their  UJe  is,  to  make  a fojfa  for  the  la- 
crymal  fac  and  nafal  canal,  to  be  a part  of 
the  orbits,  and  to  cover  the  labyrinth  of  the 
nofe  (63). 


‘The  OJfa  Zygomdtica* 

The  OJfa  Jugalia , or  Zygomatica , or  0(Ja 
Malae,  are  placed  fuperiorly  on  each  fide  of 
the  face  (6+). 

Their  Figure  is  unequally  quadrangular. 

They  are  divided  into  an  External  convex 
furface,  and  an  Internal  concave  furface,  of 
which  the  greater  part  of  the  zygomatic 
fojfa  is  made.  They  are  divided  alfo  into  a 
Body  and  Four  ApophyJ'es  : viz. 

(63)  Thefe  bones  are  completely  formed  at  birth. 

(6+)  OJfa  Malae  is  a name  affigned  by  Celfus  to  the  upper 
jaw  only  (Lib.  VIII.  Cap.  I.)j  and  Maxilla  only  to  the 
lower  jaw. 


1.  Tke 
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1.  The  Frontal  Apophy/is  or  procefs , which 
is  annexed  to  the  os  frontis  at  the  external 
angle  of  the  orbit. 

2.  The  Orbital  Apophy/is , forming  a part 
of  the  orbit. 

3.  The  Malar  Apophy/is , joined  to  the  fu- 
perior  maxillary  bone. 

4.  The  Zygomatic  Apophyjis , which  con- 
nedted  to  the  zygomatic  apophyfis  of  the 
temporal  bone,  forms  the  Zygomatic  Arch. 

The  Foramina  and  Cavities  of  the  Ofa 
Zygomatica  are  thefe  : viz. 

1.  Various  Foramina  in  the  external  fur- 
face,  which  are  the  palfage  of  nerves  and 
blood-veffels. 

2.  The  Zygomatic  Fof/a , under  the  zy- 
gomatic arch. 

Each  bone  is  connedted  with  four  others  : 
viz.  1.  the  os  frontis , 2.  the  os  maxillare , 3. 
the  os  temporale,  4.  the  os  Jphoenoidale  (6s). 

The  Uje  of  each  of  thefe  bones  is,  to  iup- 
port  the  fuperior  maxillary  bone,  to  form 
the  face,  and  the  inferior  and  lateral  part  of 
the  orbit. 


fhe  Of  a Palatina. 

The  Ofa  Palatina  are  fituated  pofteriorly 
in  the  fuperior  part  of  the  palate,  between 
the  pterygoid  apophyfes  and  the  luperior 


(6S)  At  birth,  they  are  the  fame  as  in  adults  ; except 
that  they  have  no  indentations  at  their  edges,  tor  their 
better  connection  with  the  contiguous  bones. 
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maxillary  bone  ; at  the  Tides  of  which,  in 
the  poflerior  part  of  the  noftrils,  they  afcend 
as  high  as  the  orbits. 

Their  Figure  refembles  an  irregular  tri- 
angle. They  are  incurvated  upwards,  and 
their  furface  is  unequal,  becaufe  of  various 
eminences  and  cavities. 

Each  bone  is  divided  into  four  regions : 
viz.  i.  the  Palatine,  2.  the  Pterygoid , 3.  the 
Nafaly  4.  the  Orbital ; all  of  them  having 
their  furfaces  and  margins. 

The  Palatine  Region  is  placed  pofteriorly. 
It  has  an  Anterior  Margin , which  is  con- 
nected to  the  palatine  part  of  the  fuperior 
maxillary  bone ; and  a Pojierior , which  is 
fomewhat  curved,  and  forms  the  roof  of  the 
palate  and  the  cavity  of  the  nofe.  The  co- 
lumella, the  foft  palate,  and  its  various  mufcles 
adhere  to  this  margin. 

The  Union  of  both  bones  makes  a rough 
line  in  the  fuperior  furface  ; in  the  middle  of 
which,  there  is  a Sulcus  for  the  attachment  of 
the  vomer.  There  is  too  a fimilar  fulcus  in 
the  inferior  furface. 

The  Pterygoid  Region  is  called  by  Tome  the 
Pterygoid  Procefs.  It  is  fituated  inferiorly  and 
pofteriorly  between  the  alae  of  the  l'phenoid 
bone  and  the  maxillary  tuberofity.  It  is 
unequal,  its  Tides  being  prell'ed  inwards,  and 
divided  from  the  palatine  and  nafal  regions 
by  a furrow,  the  end  of  which  furrow  is 
called  the  Pojierior  Palatine  Foramen , becaufe 
a branch  of  the  palatine  nerve  palTes  through 

it. 
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it.  Near  this  foramen , there  are  two  other 
fmall  openings,  in  which  is  terminated  the 
end  of  another  paflage,  which  is  alfo  deffined 
for  a branch  of  the  palatine  nerve. 

The  Nafal  Region  is  the  thinned;  of  all. 
It  afeends  laterally,  having  two  l'urfaces  ; one 
Internal  Surface,  turned  towards  the  nofe, 
and  leparated  by  a prominent  line  from  the 
palatine  region,  on  which  the  pofterior  part 
of  the  inferior  fpongy  bone  rells  ; and 
another  furface  called  External , which  is 
againft  the  orifice  of  the  great  pituitary  finus, 
which  is  partly  covered  by  it. 

The  Orbital  Region  is  leparated  from  the 
nafal  by  a notch,  which,  uniting  with  the 
alae  of  the  lphenoid  bone,  forms  an  aperture 
called  the  Spbeno-palatine  foramen . This  re- 
gion externally  and  laterally  covers  the  oriiice 
of  the  pituitary  finus  of  the  iuperior  max- 
illary bone.  It  fends  an  Apophyjis  fuperiorly, 
to  the  pofterior  part  of  the  orbit,  which  is 
called  Orbital. 

The  Of  a Palatina  are  joined  with  two 
bones  of  the  Ikull  : viz.  i.  the  os  J'phenoideum , 
2.  the  os  ethmoideum  ; and  with  three  bones 
of  the  face:  viz.  3.  the  Iuperior  max- 

illary bone,  4.  the  inferior  fpongy  bone, 
5.  the  os  vomer,  6.  and,  laftly,  they  are 
joined  to  each  other  (66)< 

As 


(66)  Thcfe  bones  are  larger  in  proportion  to  the  pa- 
late in  foetus,  than  in  adults;  but  they  acquire  the  form 
of  adult  bones  three  months  after  conception,  when 
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As  to  their  Ufe , they  form  the  pofterior 
part  of  the  palate,  and  nofe,  and  a fmall  part 
of  the  orbit.  Moreover,  they  partly  cover  the 
pituitary  linus  of  the  inferior  maxilla. 

Fhe  Os  Vomer . 

This  bone  is  fo  called,  becaufe  it  is  like  a 
plough-fhare.  It  is  a fingle  bone,  fituated 
perpendicularly  in  the  middle  of  the  nofe, 
dividing  it  into  two  parts. 

We  may  obferve  of  the  vo?ner. 

Two  Surfaces  ; one  the  rights  another  the 
/<?/?,  both  facing  the  cavity  of  the  noftrils. 

Four  Margins  ; a fuperior , an  inferior , an 
anterior , and  a pofterior  margin. 

The  Superior  Margin  has  a long  furrow, 
to  receive  the  fphenoid  bone. 

The  Inferior  Margin  enters  the  canal  of 
the  ofta  palatina  and  maxillaria  fuperiora. 

The  Anterior  Margin  is  divided  into  two 
lamellae , by  which  the  perpendicular  lamella 
of  the  ethmoid  bone,  and  the  cartilaginous 
part  of  the  nofe  is  intercepted.  The  Pofterior 
Margin  is  acute  inferiorly,  but  becomes  gra- 
dually more  obtufe  as  it  afcends,  and,  un- 
connected with  the  other  bones,  it  is  turned 
to  the  fauces.  The  Os  Vomer  is  connected 
with  four  bones  : viz.  i.  the  fphenoid,  2.  the 
ethmoid,  3.  the  fuperior  maxillary,  4.  the 

they  can  fcarcely  be  feparatcd  from  the  membranes  con- 
taining them  (Nefbitt’s  Hum,  Ofteog.). 
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palatine,  and,  laftly,  with  the  cartilaginous 
feptum  of  the  nofe  (6?). 

Its  Ufe.  It  divides  the  nofe.  It  fupports 
and  enlarges  the  organ  of  fmelling. 

The  OJfa  Spongiofa  Inferior  a. 

Both  the  Inferior  Spongy  Bones  are  placed 
in  the  inferior  and  lateral  parts  of  the  cavity 
of  the  nollrils.  Anteriorly,  they  are  con- 
nected to  the  tranfverfe  eminence  of  the  lu- 
perior  maxillary  hone  ; and  pofteriorly  to 
the  oblique  eminence  of  the  palatine  bone, 
in  fuch  a manner,  that  they  are  above  the 
aperture  of  the  nafal  canal,  but  below  that 
of  the  pituitary  finus  of  the  fuperior  maxillary 
bone. 

Their  Figure  is  like  that  of  a fhell  ; as  is 
that  of  the  fuperior  fpongy  bones,  with 
which  thel'e  very  much  agree  in  their  aptneis 
to  break,  their  tenuity  and  fize. 

We  obferve  in  the  Qfj'a  Spongiofa  Inferior  a 

1.  Two  Extremities -y  of  which  the  anterior 
is  broader  than  the  pojlerior. 

2.  Two  Margins  ; the  inferior , larger,  and 
thicker  of  which  is  placed  freely  in  the  ca- 
vity of  the  noftrils  : the  fuperior , which  is 
thinner,  refting  anteriorly  on  the  tranfverfe 
eminence,  already  noticed,  of  the  fuperior 


(®7)  At  birth  the  Vomer  confifts  of  two  diftinift  la- 
mellae, which  are  porous  and  unconnected  with  each 
other ; except  interiorly,  where  the  vomer  unites  with 
the  oJfa  palatina  and  ogja  maxillaria  fnperiora. 
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maxillary  bone,  and  pofteriorly  on  the  ob- 
lique line  of  the  palatine  bone. 

3.  Two  Surfaces  \ the  external  of  which 
being  concave,  is  oppofite  the  pituitary  finus 
of  the  fuperior  maxillary  bone  ; the  internal, 
which  is  convex,  being  turned  towards  the 

feptum  of  the  nofe. 

4.  Two  Apophyfes ; a lefs , which  afcends 
perpendicularly,  and  forms  a fmall  furrow  at 
the  end  of  the  nafal  canal ; and  a greater , 
which  goes  in  the  courfe  of  the  fuperior 
margin  of  thefe  bones,  covering  a part  of  the 
aperture  of  the  pituitary  finus  of  the  fu- 
perior maxillary  bone  (6S). 

The  Subjlance  of  thele  bones  is  made  up  of 
very  thin,  fpongy  lamellae , covered  by  a pi- 
tuitary membrane. 

Each  is  connected  with  three  bones  : 1. 
the  fuperior  maxillary  bone,  2.  the  palatine 
bone,  3.  the  lacrymal  bone. 

(6!i)  It  has  already  been  obferved  (5*),  that  there  are 
fometimes  three  turbinated  bones  in  each  noftril ; the 
middle  .one  being  always  the  largeft,  and  the  lowermoft 
the  fmalleft.  The  lowermoft  fpongy  bones,  noticed  by 
Cowper,  feem  to  be  continued  from  the  fides  of  the 
maxillary  firms.  Profeftor  Scarpa  fays  the  ojj'a  turbinata 
■ inferiora  have  no  foramina,  are  firmer  than  the  fuperior, 
and  uneven,  becaufeof  (foveoli ) little  pits  and  eminences. 
He  alfp  notices  two  canals  of  thefe  inferior  fpongy  bones, 
the  one  fuperior,  and  the  other  inferior  ( Anatomic . Annot. 
fib.  II.  DcOrg ■ Olfaft.  isfc.  pag.  13.). 

The  OJfa  fpongicfa  inferiora  are  as  much  formed,  at 
birth,  as  the  fuperiora.  Dr.  Ncfbitt  could  never  dif- 
cover  any  ofliheation  of  thefe  parts  till  nearly  fiye  months 
after  conception  ; when  it  advances  fo  rapidly,  as  to  be 
equally  as  perfedb  at  fix  months  as  at  nine. 
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Their  Ufe.  They  encreafe  the  furface  of 
the  pituitary  membrane,  and,  confequently, 
enlarge  the  organ  of  fmelling.  They  form 
the  extremity  of  the  nafal  canal,  and  diminilh 
the  opening  of  the  Antrum  Higbmorianum. 

The  Lower  Jaw. 

The  Inferior  Maxillary  Bone  or  Lower  Jaw> 
occupies  the  lowermoft  and  foremoll  part  of 
the  lace  and  head.  It  is  the  largeft  bone  of 
the  face  : in  figure  it  fomewhat  refembles  a 
horfe-lhoe.  In  adults  it  is  only  one  bone,  but 
in  foetus  and  delicate  children  it  is  compofed 
of  two. 

It  is  divided  into 

1.  Its  Body,  or  Anterior  and  Middle  Part, 
called  the  Chin. 

2.  Its  Superior  and  Inferior  Margins : in 
the  former  of  which  there  are  fixteen  conoid 
holes,  called  Alveoli , and  as  many  teeth  fixed 
in  them  by  means  of  fangs  varioufly  formed. 
The  Inferior  Margin  is  fubdivided  into  its 
external  and  internal  ridges. 

3.  Its  External  and  Internal  Surfaces , in 
which  the  Maxillary  Foramina  may  be  ob- 
lerved. 

4.  Its  I" wo  Extremities , which  are  flatter 
than  the  body,  each  refembling  an  irregular 
triangle. 

The  Eminences  of  the  Lower  Jaw  are  thefe: 
viz. 

1.  The  Coronoid  Procefs , placed  anteriorly, 
is  flat  and  broad  below,  and  terminated  in  a 
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pointed  extremity.  The  Temporal  Mufcla 
is  attached  to  this  procefs. 

2.  The  Condyloid  Procefs,  fituated  pofte- 
riorly,  is  extended  into  an  oblong  condyle, 
covered  with  cartilage,  and  received  into  the 
articular  cavity  of  the  temporal  bone,  almoft 
tranfverfely  (fee  note  43).  Beneath  this  con- 
dyle or  head  is  placed  the  Neck , which  is 
inclined  fomewhat  backwards,  having  a de- 
preffion  for  the  infertion  of  the  fmall  ptery- 
goid mufcle  (69). 

3.  The  Angles  of  the  lower  jaw  are  placed 
at  the  extremities  of  the  inferior  margin, 
where  the  jaw  bone  is  bent  upwards,  on 
each  fide. 

4.  The  External  and  Internal  Spines  of  the 
Chin,  which  are  nothing  but  lines  externally 
and  internally  at  the  fymphyfis  of  the  jaw. 

The  Cavities  and  Foramina  are 

1.  The  Great  Semi-lunar  Notch , between 
the  coronoid  and  condyloid  procefles. 

2.  The  Poferior  Maxillary  Foramen , on 
the  internal  furface,  under  both  proceffes. 
It  is  the  beginning  of  a canal  which  pafies 
forwards  through  the  maxillary  bone. 


(69)  Morgagni  (Adverf.  Anat.  II.  Fig.  X,  2,  3.), 
Monro  (Edinb.  Med.  Efl'ays  and  Obf.  Vol.  I.  Art.  II.), 
and  Hunter  (Naf.  Hift.  of  the  Hum.  Teeth,  Part  I.) 
have  treated  particularly  of  the  articulation  of  the  lower 
jaw  with  the  temporal  bone.  The  laft  has  given  a very 
accurate  plate  of  it.  We  have  (aid  enough,  in  various 
places,  to  ferve  at  prefent.  They  who  are  defirous  to 
underftand  it  more  fully,  may  confult  the  writers  above 
plted. 

4.  The 
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4-  The  Alveoli,  above  mentioned,  in  the 
liiperior  margin,  which  are  fixteen  in  number 
(fee  note  60). 

The  Subjlance  of  the  lower  jaw  is  ex- 
ternally compact,  but  internally  fpongy. 

The  Lower  |aw  is  connected  with  the 
articular  cavity  of  the  temporal  bone  by  ar- 
throdia, and  with  the  os  byoides  by  fyffarcofis. 

It  is  of  ufe  in  chewing,  fpeaking,  and 
forming  the  face  more  beautiful.  It  contains 
fixteeen  teeth,  and  many  loft  parts  (7°). 

Of  the  ‘Teeth. 

The  Teeth  are  fixed,  one  after  another, 
in  the  upper  and  under  jaw,  in  fuch  a man- 
ner, that  in  an  adult,  there  are  naturally 
Jixteen  belonging  to  each.  Hence  the  num- 
ber of  the  teeth  is  univerfally  thirty-two  (7‘). 

They 

(7°)  Befides  being  in  two  diftindt  pieces  at  birth,  con- 
nected together  by  membrane,  the  condyloid  procefs  is 
pinch  fhorter  than  in  adults,  confidering  its  proportion  to 
the  lower  jaw  ; and  the  inter-articular  cartilage  is  more  like 
a thick  ligament.  Thecoronoid  apophyfis  is  alfo  fhorter. 

The  two  bones  are  compofed  of  two  thin  tides  joined 
only  at  their  bottom,  the  external  lamella  being  more 
porous  and  unequal  than  the  internal.  The  cavity  within 
thefe  fides  is  divided  into  five  feparate  cavities  by  bony 
partitions. 

T he  Pofterior  Maxillary  Forainina  are  more  backwards 
than  in  adults. 

(7  ) Mr.  Hunter  once  faw  only  twenty-feven  ; and  fays, 
that  when  the  whole  number  is  only  twenty-nine  or 
thirty-one,  the  upper  jaw  Sometimes,  and  fometimes  the 
lower  has  more.  Nay,  he  found  fixteen  in  one  jaw 
and  only  fourteen  in  another  (Nat.  Hill,  of  the  Hum. 
I eeth,  p.  46.).  Hippocrates  and  Galen  accounted  the 
greater  iize  and  number  of  teeth  a fign  of  longevity  ; 
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They  are  fmall,  yet  the  hardeft  bones  of 
the  body.  The  middle  and  broader  part  of  a 
tooth,  which  protrudes  without  the  focket, 
is  called  its  Body  ; and  the  uppermoft  part  of 
the  body  is  called  the  Crown  of  a tooth.  The 
part  which  is  hidden  within  the  focket,  and 
terminated  in  a wedge-like  extremity,  is 
named  the  Fang.  Each  fang  has  a fmall  fo- 
ra?nen  in  its  extremity,  by  which  the  artery, 
vein,  nerve,  and  internal  periojieum  pafs  into 
the  little  cavity  in  the  fubftance  of  the  teeth. 
The  circle  between  the  crown  and  fang  of  a 
tooth,  is  denominated  its  Neck , or  Collar. 

The  Teeth  are  divided  into  three  clafles 
or  orders,  viz. 

i.  The  four  anterior,  middlemoft,  broad  and 
fharp  teeth,  are  the  Incifores. 

but  it  is  amply  proved  by  Scaliger  ( Exerc . 27 1.  contra 
Car  daman.)  that  a fhort  life  cannot  be  foretold  from  few 
teeth,  even  when  they  are  fmall  and  rugged. 

Pliny  relates  more  than  one  inftance,  where  there  were  two 
ranges  of  teeth  inftead  of  one,  as  doth  alfo  Valerius  Maximus 
( Lib.  I.  Cap.  8.);  and  Columbus  fays  that  his  own  fon  had 
three  ranges  ( De  Re  Anatomica.).  Sabatier,  who  has  feen  fi« 
milar  cafes,  always  obferved  that  the  jaw  wasenlarged  ; and 
that  in  fuch  inftances,  itwas  owing  to thecanineteeth being 
placed  behind  the  incifores  and  firft  molares  ( Dc  l'0/iccl.). 

Albinus  found  a tooth  implanted  in  that  part  of  the 
maxillarv  bone  which  unites  with  the  os  palati ; it  did 
not  project  into  the  mouth,  and  he  difeovered  it  by  chance 
( Annot . Acad.).  Sabatier  faw  an  inftance  of  two  canine 
teeth  arifing  near  each  other,  which  prefled  the  middle  of 
the  tongue,  and  were  very  troublefome  ( Dc  I'Oft.). 

Sometimes  there  are  no  teeth,  but  in  their  Acad  one 
equally  extended  bone  (pro  fuperiori  or  dine  dentium  unum 
es  aequalitcr  extentum),  as  is  told  by  Valerius  Maximus 
(Lib.  1.  Cap.  8.)  of  Prufias,  the  fon  of  the  king"  of 
Bithynia,  in  whom,  upon  this  account,- there  was  neither 
deformity  nor  inconvenience. 

2.  The 
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2.  The  two  next,  one  on  each  fide,  are 
called  Canine ; and  the  canine  teeth  of  the 
upper  jaw  are  called  the  Rye-teeth. 

3.  Next  the  canine  teeth  poileriorly,  there 
are  five  teeth  on  each  fide,  called  Grinders  (72). 
The  two  laft  of  which  are  called  Dentes  Sa- 
fientiae , becaufe  they  are  generally  formed 
after  the  reft  (73). 

ft  he  Four  lncifores , fo  called  from  their 
life,  are  fmaller  and  narrower  in  the  lower 
jaw  than  the  oppofite  four  ol  the  upper  jaw. 
ft  he  Crown  of  thele  teeth  is  broad,  lharp, 
and  in  children  often  denticulated.  Their 
Root  is  fhort,  laterally  broad,  lmooth,  and 
ended  in  a lingle,  obtule  extremity  (74). 

The  Crown  of  the  Canine  Teeth  is  thicker 
than  that  of  the  lncifores.  Anteriorly  they 
are  convex ; poileriorly  they  are  made  round 
^nd  terminated  in  an  obtule  apex.  Their 

(7Z)  Mr.  Hunter,  corjfulering  the  form,  and  ufe,  and 
growth  of  the  teeth,  has  chofen  a divifion  different  from 
that  in  the  text.  He  retains  the  name  lncifores  or  Fore- 
teeth. He  calls  the  canine  teeth  Cufpidati.  He  dif- 
tinguifhes  the  two  firft  molar es  by  the  appellation  of  Bi- 
fufpides,  and  gives  the  name  Molares  only  to  the  three 
latt.  Hence,  in  each  jaw,  he  enumerates  four  lncifores , 
two  Cufpidati,  four  Bicuf picks,  and  fix  Molares . 

(73)  1 he  Dentes  Sapientiae , according  to  Diemer- 
broeck,  are  alio  called  Dentes  Genuini , or  "Dentis  Alarum 
and  Intelleftus. 

(;+)  l hole  of  the  Upper  Jaw  protrude  farther  out- 
wards, and  are  commonly  fo  placed  as  to  cover  in  part 
thole  of  the  under  jaw.  The  ollification  of  the  in- 
cifores  begins  at  three  points,  according  to  Mr.  Hunter, 
the  middlcmoft  being  the  higheft,  and  the  firft  that  begins 
to  oftify  (page  88.). 

Root 
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Root  is  longer  and  more  acute  than  that  of 
any  other  teeth  ; hence  thofe  of  the  upper 
jaw  often  penetrate  the  maxillary  finus  (75). 

The  Grinders  differ  in  fize,  the  anterior 
being  lefs  than  the  pojierior . 

The  Crown  of  the  grinders  is  a broad  fur- 
face,  irregular,  with  more  or  fewer  emi- 
nences ; the  apex  of  the  anterior  grinders  is 
commonly  lefs,  and  only  double,  but  that  of 
the  pofterior  is  much  larger,  and  threefold, 
fourfold,  or  fivefold. 

The  Roots  of  the  grinders  are  long,  but 
lefs  fmooth.  They  are  fmgle,  double,  triple, 
quadruple,  though  rarely  quintuple.  T hey 
are  ftraight  or  crooked.  They  are  grown  to- 
gether, or  not  (76). 

The 


(75)  The  Canini  Dentes,  or  Cufpidati , are  not  exactly 
in  the  arch  of  the  jaw,  they  project  fomewhat  from  it. 
Hence  the  four  Incifores  and  two  Cufpidaii  are  almoft  in 
a right  line.  This  is  more  remarkable  in  the  lower 
jaw.  The  enamel  being,  as  it  were,  feparated  from  the 
Tides  of  the  incifores,  led  Mr.  Hunter  to  compare  the 
feeming  efFe£t  of  the  fang  of  thefe  teeth  in  feparating 
the  enamel  to  that  of  a wedge.  The  Cufpidati  differ 
from  the  Incifores,  their  Tides  and  edges  being  covered 
with  enamel.  Adr.  Hunter  fays  the  cufpidati  have  only 
one  point  of  oflification. 

(76)  The  firft  of  the  grinders,  or  the  former  bicufpis 
is  not  much  unlike  the  canine  tooth  next  it.  Both  bi- 
cufpides  have  lefs  enamel  laterally  than  the  cufpidatus, 
but  more  than  the  incifores-  Mr.  Hunter,  fays,  that  the 
bicufpides,  and  efpecially  the  fecond  of  both  jaws,  are 
oftener  naturally  wanting  than  any  of  the  teeth,  except 
the  dentes  J'apientiac.  He  thinks  they  are  lefs  ufeful,  con- 
lidcnng  them  of  a middle  nature  between  incifores  and 

molares 
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The  Subfiance  of  the  teeth  is  compact  (77). 
The  external  furface  of  the  crown,  is  covered 
with  a lingular,  thin,  white,  and  polifhed 
fubftance,  like  glafs,  which  is  called  the 
Enamel  or  Vitreous  Cruft . It  furpafles  in 

firmnefs  and  folidity  the  molt  compact  iub- 
ftance  of  bones  (?8). 

The 


molares  (p.  57. ).  They  have  an  external  and  internal 
point  of  ollification  only. 

The  difference  of  the  Bicufpides  and  Molares  of  Mr. 
Hunter  confifts  in  the  greater  fize  of  the  latter,  the 
greater  number  of  tangs,  and  the  further  divifton  ol 
the  crown  into  points. 

The  Molares  of  Mr.  Hunter  are  covered  uniformly, 
on  all  fides,  with  enamel  ; and  have  tour  or  five  points 
of  offification,  the  external  being  always  firft  tormed. 

Mr.  Hunter  has  obierved  that  all  the  teeth  have  but 
one  fang,  except  the  grinders,  each  of  which  has  two 
fangs  in  the  lower  jaw,  and  three  in  the  upper.  He 
imagines  thofe  anatomifts  to  have  fallen  into  a miftake, 
who  fuppofed  the  teeth  to  have  more  fangs,  becaufe 
whenever  they  faw  too  canals  in  one  fang,  they  concluded 
that  fuch  fang  was  compofed  of  two,  grown  together. 

(77)  Barlholine  confefles  there  arc  peculiarities  in  the 
fubftance  of  teeth,  yet  does  not  think  they  fliould  be 
excluded  from  the  number  of  bones  ( Anat . Reform.). 
Independent  of  its  hardnefs,  it  has  no  veficls,  at  leait 
none  capable  of  admitting  coloured  liquois.  It  is  not 
renewed,  like  bone,  nor  does  it  like  bone  unite  by  callus. 
It  is  not  altered  by  other  difeafes,  Rickets  and 
Mollitics  Ojfiurn  not  excepted.  The  fubftance  of  teeth 
is  nevcrthelefs  formed  of  lamellae , as  Mr.  Hunter  dii- 
covered  by  foftening  it  in  acids,  and  unravelling  it,  and 
by  feeding  animals  on  madder  (p.  92.). 

(78)  1 he  Enamel  is  thickeft  on  the  Corona  dentls  •,  it 
is  thinner,  where  it  fuft'ers  lefs  friction  ; and  it  is 
wholly  difeontinued  at  the  neck  of  the  tooth,  accord- 
ing to  Mr.  Hunter  (p.  33,  and  43.).  Marherr  afterts 

that 
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The  teeth  are  fixed  in  the  alveoli  by  gom- 
phofis  (79),  fo  that  each  tooth  naturally  fills 
up  its  appropriated  focket,  which  is  feparated 
from  the  next  by  an  intermediate  thin,  fpongy 
partition.  Moreover,  the  gum  clofely  em- 
braces the  neck  of  the  tooth. 

The  Teeth  are  deftined  for  chewing ; for 
the  Incifores  cut  and  divide  the  food ; the 
Canini  tear  it  into  fmaller  pieces,  and  the 
Molar es  break  and  grind  it.  Befides,  the  teeth 
render  the  pronunciation  of  fome  letters 


that  enamel  is  continued  even  over  the  fang,  though  it 
be  much  thinner  there  ( Praeleft . in  Injl.  Med.  Boerh.  § 
LIX.).  The  lateft  and  moil  accurate  experiments  of 
Mr.  Hunter  prove,  that  the  mod  lubtile  injections  never 
reach  the  enamel  ; though  Ruylh  (Thefaur.  X.  No.  27.) 
and  Monro  (Oiteol.  p.  155.)  had  both  fuppofed  it 
poflefl'ed  of  veilels  (See  the  fequel  of  Note  81). 

If  enamel  be  broken,  it  appears  as  if  it  confided  of 
fibres.  Thefe  fibres,  which  anatomifts  had  long  fince 
obferved,  are  faid  by  De  la  Hire  to  be  Ihort,  clofely 
compacted  together,  and  placed  perpendicularly  to  the 
interior  fubftance  of  the  tooth  ( Mem.  de  P Acad.  des 
Sciences , An.  1699.);  Bertin  found  them  varioufly  inclined 
(OJieol.) ; Havers  fays  the  fibres  lie  obliquely  on  the 
tooth  ( Oji.  Nov.  p.  79.);  an^  Mr.  Hunter,  whom  I take 
to  be  in  the  right,  remarks  that  they  are  dire£led  from 
the  circumference  of  the  tooth  to  the  center  (p.  33.) 

Enamel  is  fo  hard  as  fcarcely  to  be  filed.  It  ftrikes  fire 
with  fteel. 

The  Chemical  Analyfis  of  the  Teeth  and  of  the 
Enamel  is  to  me  a Dcfidcratum. 

(79)  The  teeth  frequently  become  loofe  and  fall  out, 
in  fcurvy,  mercurial  falivation,  &c.  they  fall  out  by 
boiling  and  maceration  ; the  molarcs  excepted  ; and  they 
have  a motion  in  their  alveoli  naturally.  Ought  we  not 
rather  to  call  their  conne&ion  Syffarcofis? 


more 
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more  diftinft  (s°),  and  are  an  ornament  to  the 
face. 

There  remain  even  now  to  be  particularly- 
noticed  of  the  teeth  the  circumftances  which 
follow,  viz. 

In  foetus , and  children  foon  after  bifth,  a 
double  order  of  teeth  is  hidden  in  the  alveoli 
by  the  gums,  and  feparated  one  from  another 
by  a thin  bony  lamella.  The  fuperior  pro- 
trudes through  the  gums  fix  or  feven  months 
after  birth  ; l'ometimes,  however,  not  till  a 
whole  year  hath  elapfed ; but  in  fuch  a man- 
ner, that  the  InciJ'ores  lir ft,  one  or  another 
of  the  Molares  next,  and  laft  of  all  the  Canini 
are  formed. 

The  Teeth  above-mentioned  are  called  Pri- 
mary or  Milk-teeth  (8l) : they  gradually  fall 

out 


(8°)  Perhaps  the  InciJ'ores  only  render  the  voice 
more  clear  and  fonorous ; for  the  change  is  remark- 
able when  thefe,  or  any  of  them,  arc  removed.  Children 
are  faid  to  lifp,  till  thefe  are  formed  ; and  old  men  who 
have  loll  them,  mouth  every  thing  they  fay,  and  expe- 
rience a greater  difficulty  as  thefe  and  the  alveolar  pre- 
cedes are  removed.  The  particular  letters  which  cannot 
be  pronounced  but  for  the  teeth,  are  laid  by  Bartholine 
to  be  T and  R (Anal.  Reform.)  ; to  which  Diemerbroeck 
adds  C,  D,  L,  X,  Z (Anat.  C.  H. ). 

(Sl)  Thefe  Primary,  Temporary,  or  Milk-teeth,  as  they 
are  called,  differ  from  thofe  which  fucceed  them  in  nuni- 
ber,  figure,  and  fize.  There  are  only  twenty  there 
being  no  Bicufpides.  The  Inci fores  are  formed  generally 
before  the  ninth  month  after  birth  ; but  all  the  teeth  are 
commonly  feen  about  the  twentieth  or  twenty-fourth 
month.  1 he  figure  and  fize  of  the  milk,  teeth  was  faid 
to  differ  from  that  of  the  fecondary  teeth  ; becaufe  ot  the 
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out  about  the  feventh  year,  and  are  fucceeded 
by  the  other  order,  which  till  now  had  been 

concealed 


circumftances  attending  the  Shedding  of  Teeth ; it  was 
imagined  that  the  fecondary  teeth  art  rendered  broader 
and  thicker  from  the  refiftance  given  them  in  removing 
the  primary  teeth.  This  is  merely  hypothetical,  as  Mr. 
Hunter  obferves ; for  the  fecondary  bicufpides  are  lefs 
than  the  primary  (p.  106.).  The  more  rational  account 
of  the  fhedding  of  the  teeth  is  likewife  given  by  Mr. 
Hunter  ; he  avers  that  the  fecond  fet  of  teeth  do  not  pufh 
out  the  firft,  but  that  the  fecond  fet  is  formed  in  diftindfc 
fockets,  and  that  the  fangs  of  the  firft  fet  gradually  decay, 
as  the  fucceeding  teeth  grow.  That  this  doth  not  depend 
on  the  conftant  preflure  from  below,  is  evident  from  this, 
that  the  decay  of  the  fangs  of  the  firft  fet  is  always  in 
proportion  to  the  decay  of  the  firft  fockets,  and  the  new 
teeth  arife  in  new,  diftiruSb  fockets.  Kay,  the  fecondary 
teeth  are  enclofed  in  their  alveoli  after  the  primary  ones 
have  fallen,  and  confequently  are  not  injured  by  preflure 
(p.  98.). 

Mr.  Hunter  never  faw  but  one  inftance  of  a third  fet 
of  teeth,  in  the  fame  perfon,  and  in  that  two  fore  teeth 
appeared  in  the  lower  jaw;  he  thinks  a new  alveolar  pro- 
cefs  muft  neceflarily  be  formed  in  fuch  cafes;  and  fays 
the  age  at  which  this  third  dentition  happens  is  about 
feventy  (p.  84.).  It  certainly  happens  afterwards,  if  one 
can  fafely  believe  the  reports  of  learned  men  ; at  eighty, 
ninety,  a hundred,  and  a hundred  and  twenty  (Van. 
Swieten,  Com.  in  Aph  Boerh.  Tom.  IV.  p.  42.).  See 
alfo  Sennertus  ( Prax.  Med.  Lib.  II.  P.  I.  Cap.  10.)  and 
Dodonaeus  (Obf.  Med.  p.  291.).  And  we  have  an  in- 
ftance in  the  Lond.  Med.  Obf.  and  Inq.  Vol.  3.  of  a 
third  fet  in  a child  only  five  years  old.  But  the  third  fet 
was  only  in  the  upper  jaw. 


Of  the  Formation  of  the  Alveoli , and  Tectbi  their  Bony 
Part  and  Enamel. 

In  foetus  of  three  or  four  months  old,  there  are  no  bony 
partitions  between  the  anterior  and  pofterior  furfaces  of 

the 
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concealed  in  the  bottom  of  the  alveoli.  Thefe 
latter  teeth  ufually  remain  the  reft  of  one’s 

life- 

the  alveolar  procefs ; but  inftead  of  them,  there  are  ridges 
acrofs  the  bottom  of  the  longitudinal  groove,  with  inter- 
mediate depreflions,  marking  the  beginnings  of  future 
alveoli. 

There  is  no  diftindt  canal  yet,  for  the  blood-veflels 
and  nerves  of  the  lower  jaw;  but  a mere  groove  at  the 
bottom  of  the  alveolar  cavity  (See  Note  70). 

7 he  ridges  which  are  to  form  the  partitions  of  the  alveoli 
extend  upwards  on  the  internal  l’urfaces  of  the  anterior 
and  pofterior  plates  of  the  alveolar  procefs,  and  ihoot 
acrofs  from  the  Tides,  forming  arches:  and  as  the  intercept- 
ed cells  become  deeper,  their  apertures  contrail,  and  are  at 
length  almoft  clofed.  This  contraction  feems  to  anfwer 
a good  end  ; it  fupports  the  gum  till  the  teeth  are  come 
through.  The  alveoli  of  the  three  1 ait  grinders  are 
formed  after  a different  manner.  They  are  formed  in 
the  root  of  the  coronoid  procefs  of  the  lower  jaw,  and 
in  the  tubercles  of  the  upper  jaw  ; fo  that  they  come 
forwards  in  proportion  as  the  body  of  the  lower  jaw 
comes  forwards,  from  under  that  procefs. 

So  much  for  the  alveoli : we  are  next  to  fpeak  of  the 
Teeth ; the  rudiments  of  which,  in  foetus  of  three  or 
four  months,  are,  according  to  Mr.  Hunter,  four  or  five 
little  pulpy  fubftances,  contained  in  the  beginnings  of 
the  alveoli  (p.  77  ).  Each  pulp  is  of  a firm  texture, 
tranfparent  and  very  vafcular.  It  is  attached  only  at  the 
bottom  of  the  cavity  which  forms  the  alveoli , and  there 
the  vefTels  enter.  The  pulp  having  become  almoft  as 
large  as  the  body  of  the  tooth,  oflification  commences,  but 
the  pulp  does  not  immediately  ceafe  growing  ;p.  S6  and 

87*  )• 

I he  pulpy  fubftances  are  loofely  inverted  with  a thin 
capjula ; which  if  lought  for,  in  a recently  born  child, 
is  found  eafily  feparable  into  two  membranes;  the  ex- 
ternal ol  which  is  foft,  fpongy,  but  not  vafcular  ; it  ad- 
heres to  the  gum  where  it  covers  the  alveoli-,  the  internal 
membrane  is  firmer  and  very  full  of  veftels  ; which  it 
receives  from  thofe  that  go  to  the  pulp  and  body  of  the 
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life-time,  unlefs  they  be  affedied  with  difeafe. 
The  two  laft  of  this  latter  order,  which  appear 

the 


tooth  (p.  87.).  Between  this  pulp  and  membranous 
capfule,  there  is  a liquor  like  fynovia. 

The  capfula  is  neceflarily  perforated  when  the  tooth 
has  come  through  the  gum ; and  as  its  lower  part  en- 
compafies  the  neck  of  the  tooth,  it  is  gradually  removed 
as  the  tooth  is  completed  (p.  87.). 

Now  the  points  of  offification  appear  in  one,  or  in  many 
parts,  on  the  furface  of  the  pulp.  If  there  be  only  one 
point  of  offification,  it  enlarges  till  the  tooth  is  formed. 
If  there  be  many,  they  all  increafe,  till  they  meet  and 
unite ; when  they  become  as  one  point  of  offification, 
extending  and  covering  the  whole  pulp  (p.  88.).  In  the 
progrefs  of  offification,  that  part  of  the  pulp  is  always 
the  more  vafcular,  which  is  covered  with  bone ; 
though  the  bony  part  cohere  fo  flightly  to  the  pulp  as  to 
be  eafily  feparated  from  it,  without  any  feeming  lacera- 
tion (p.  89.). 

The  pulp,  which  bears  a refemblance  to  the  body  of 
the  tooth,  being  covered  with  bone,  contradts,  and  thus 
forms  the  neck  j after  which  the  fang  begins  to  be  formed, 
and  raifes  the  body  of  the  tooth  againlt  the  top  of  the 
focket,  which  is  confequently  rendered  thin ; and  at 
length,  both  it  and  the  gum  which  covered  the  focket, 
are  removed  (p.  89.).  There  is  no  part  of  the  pulp 
which  correfponds  with  the  fang  of  a tooth  ; but  we  can 
readily  conceive  how  that  defedt  is  compenfated  : for  as 
the  cavity  in  the  body  of  the  tooth  is  gradually  leflened, 
a part  of  the  pulp  is  gradually  forced  out,  and  elongated 
and  formed  into  a fang.  As  this  fang  pafies  deeper  into 
the  focket,  the  tooth  is  proportionally  protruded.  But 
the  focket  alfo  accommodates  itfelf  to  the  beginning  of  the 
fang,  or  neck  of  the  tooth  ; it  contradts  around  the  inci- 
pient fang,  and  pafies  along  with  it;  whilft  the  alveolus , 
which  contained  the  body  of  the  tooth,  is  contracted  in 
its  whole  length,  over  the  fang ; or  is  abforbcd,  to  make 
room  for  another  (Hunter  ibid.). 

There  is  only  one  cavity  in  the  body  of  any  tooth ; 
and  if  it  have  more  fangs  than  one,  the  offification  fhoots 
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the  lateft,  are  called  Dentes  Sapientiae , as  al- 
ready observed. 

Hitherto, 

from  oppofite  fides  ; both  or  all  meeting  and  dividing  the 
opening  of  the  cavity  in  the  middle  of  the  tooth,  from  each 
of  which  divifions  the  fangs  grow. 

If  there  be  three  fangs,  oflification  proceeds  from  three 
points  of  the  circumference,  which  converge  to  a center, 
fo  as  to  make  three  apertures  to  the  cavity  in  the  body  of 
the  tooth  ; and  from  the  edges  of  thefe  apertures  the  fangs 
are  formed. 

The  Enatnel  is  not  formed  before  the  bony  part  of  a 
tooth.  Mr.  Hunter  fays, — “ There  is  another  pulpy 
“ fubftance  oppofite  to  that  which  we  have  defcribed  ; it 
“ adheres  to  the  infide  of  the  capfula , where  the  gum 
“ is  joined  to  it,  and  its  oppofite  furface  lies  in  contact 
“ with  the  bafis  of  the  above  defcribed  pulp,  and  after- 
“ wards  with  the  new  formed  bafis  of  the  tooth  ; what- 
“ ever  eminences  or  cavities  the  one  has,  the  other  has 
“ the  fame,  but  reverfed,  fo  that  they  are  moulded  ex- 
“ aCtly  to  each  other  (p.  94.). ” — Again,  — “ The  beft 
“ time  for  examining  it  is  in  a Foetus  of  feven  or  eight 
“ months  old.  It  is  thinner  than  the  other  pulp,  de- 
“ creafes  as  the  teeth  advance,  but  does  not  feem  to  be 
“ polTelTed  of  many  velfels  (p.  95.)." — As  foon  as  the 
bony  part  of  a tooth  is  formed,  it  is  covered  with  a thin 
coat  of  enamel,  which  encreafes  in  thicknefs,  till  fome 
time  before  the  tooth  begins  to  cut  the  gum.  The  enamel 
is  perhaps  fecreted  from  the  pulp  above  defcribed,  and 
the  capfula  of  the  body  of  the  tooth  ; after  it  is  fecreted 
it  cryltallizes ; hence  we  fee  the  caufe  why  it  appears 
ftriated  when  broken  (p.  95  and  96.).  Where  the  enamel 
is  firft  formed  there  it  is  always  thickeft  ; and  it  is  thinned 
at  the  neck;  for  there  is  no  enamel  on  the  fang  (p. 
96,)* 

T he  Cavity  of  Teeth , which  is  like  that  of  the  body 
fuperiorly,  but  gradually  contracted  inferiorly  towards 
the  opening  at  the  extremity  of  the  fang,  is  not  cellular, 
nor  does  it  contain  mariow,  but  is  fmooth,  and  filled  with 
blood -velfels,  and  nerves,  connected  together  by  cellular 
fubftance. 
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Hitherto,  we  have  particularly  confidered 
the  bones  of  the  head ; it  is  now  convenient 
to  recapitulate,  as  briefly  as  may  be,  the 
hiftory  of  fome  of  its  parts  taken  conjointly. 

Of  the  Nofrils. 

The  Organ  of  Smelling , which  is  univerfally 
called  the  Nofe,  is  compofed  of  the  fourteen 
following  bones,  viz. 

1.  Of  a Nafi 

2.  Of  a Maxillae  Superions 

3.  Os  Front  is 

Superiorly,  Internally  and  Laterally, 

4.  Os  Rthmoides. 

5.  Ofa  Lacrymalia,  and 
Inferiorly,  Internally  and  Pofteriorly,  the  Ofa 

Maxillae  Superioris  and 

6.  Ofa  Palatina 

The  Blood-vejfels  come  from  the  fuperior  and  inferior 
maxillaries. 

The  Nerves  come  from  the  fecond  and  third  branches 
of  the  Trigemini , or  Fifth  Pair.  Mr.  Hunter  was 
never  able  to  trace  the  nerves  diftinflly  even  to  the  be- 
ginning of  the  cavity  of  the  teeth  (p.  42.):  he  acknow- 
ledges that  the  nerves  of  the  teeth  have  an  exquifite 
fenfibility,  more  exquifite  than  other  nerves;  but  he  be- 
lieves that  the  fenfations  of  heat  and  cold  are  fo  extremely 
intenfe  and  momentaneous,  becaufe  the  teeth  commu- 
nicate heat  quicker  than  other  parts  of  the  body  (p. 
114.). 

There  feem  to  be  no  Abforbent  Vejfels  in  the  bony  fub- 
ftance  of  the  teeth  ; for  if  an  animal,  e.  g.  a pig,  be 
fed  alternately  with  madder  and  the  ordinary  food,  the 
tinge  will  not  be  removed  after  ever  fo  long  a time  ; nor 
will  any  parts  be  tinged,  except  fuch  as  are  formed  while 
the  animal  feeds  on  madder  (Hunter,  p.  39.). 

7.  Os 
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7.  Os  Sphoenoidale 

8.  Os  Fomery  which  divides  the  nofe 
into  two  cavities,  in  which  are  the 

9.  Offa  Spongiofa  Infer  hr  a. 

The  Nofe  itfelf  is  terminated  anteriorly,  in 
the  face,  and  pofteriorly  in  the  fauces,  by  two 
orifices,  which  are  named  the  Anterior  and 
Pcflerior  Orifices  of  the  Nofe  ; the  latter  are  alio 
diftinguifhed  by  the  designation  of  Choanae 
Narium.  Thefe  cavities  are  much  enlarged 
by  the  frontal,  lphoenoidal,  luperior  maxillary, 
and  ethmoidal  linus. 

Of  the  Orbits. 

The  two  Orbits , which  contain  the  eyes,  are 
compoled  of  feven  bones,  viz. 

Interiorly,  the  Os  Jugale  and  Maxi! hire 
Superius. 

Superiorly,  the  Os  Frontis. 

Internally,  the  Os  Lacrymale,  Fthmoidale  y 
and  Palatinum. 

Externally,  and  inferiorly,  the  Os  Sphoe- 

noidale. 

Belides,  we  ought  to  remark  the  two  Or- 
bitar  Arches ; the  Superior,  which  is  continued 
from  the  os  frontis , and  the  Inferior  from  the 
os  jugale  and  maxitlare  fuperius.  At  the 
meeting  of  thefe  arches,  internally  and  exter- 
nally, there  are  formed  Angles:  the  greater 
of  which  is  the  Internal  Angle. 

The  Cavities  and  Foramina  of  the  Orbits  are 
1.  The  DepreJJi.on , immediately  over  the  ex- 
ternal angle,  for  the  lacrymal  gland. 

H 3 
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2.  The  Little  Lit,  fuperiorly  in  the  internal 
angle,  which  concurs  to  form  the  trochlea. 

3.  The  Cavity  in  the  internal  angle,  for  the 
lacrymal  fac,  formed  of  the  os  lacrymale 
and  nafal  apophyfis  of  the  maxilla  fupericr. 

4.  The  Nafal  Canal , which  is  a produc- 
tion of  the  lacrymal  cavity  (3.),  and  opens 
into  the  noftrils  under  the  inferior  fpongy 
bone. 

5.  The  Superior  Orbital  Chink  or  Fiffure , 
fituated  at  the  bottom  of  the  orbit,  is  formed 
of  the  cuneiform  bone.  The  third  and  fourth 
pair  of  nerves,  and  the  firfl  branch  of  the  fifth 
pair,  and  the  lixth  pair,  and  the  ophthalmic 
artery,  all  pafs  through  it. 

6.  The  Inferior  or  Spboeno-maxillary  Fif- 
fure , formed  of  the  cuneiform  bone,  the  fu- 
perior  maxillary  bone,  the  palatine  bone  and 
the  zygomatic  bone.  Blood-veffels  and  nerves 
pafs  through  this  fiffure. 

7.  The  Optic  Foramen , in  the  bottom  of 
the  orbit,  formed  in  the  fphoenoidal  bone, 
through  which  the  optic  nerve  paffes. 

8.  The  Superciliary  Foramen , which  is  oftener 
a mere  notch,  on  the  internal  part  of  the  fupra- 
orbital  arch,  and  is  the  paffage  of  the  frontal 
nerve. 

9.  The  Internal  Orbitar  Foramen , or  Nafal 
Foramen  of  the  Orbit , placed  in  the  internal 
part  of  the  orbit,  between  the  lateral  lamina 
of  the  ethmoid  bone  and  the  os  frontis.  The 
nalal  branch  of  the  ophthalmic  nerve  paffes 

through 
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through  this  foramen  into  the  cavity  of  the 
nofe. 

10.  The  Poferior  Infra-orbital  Foramen 

in  the  pofterior  part  of  the  orbit,  there  is  a 
margin  called  the  Infra- orbital  Canaly  which 
ends  anteriorly,  in 

11.  The  Anterior  Infra-orbital  Foramen , 
which  is  under  the  inferior  orbital  arch.  The 
infra-orbital  nerve  pafies  into  the  face  through 
thefe  foramina. 

Of  the  Cavity  of  the  Mouth. 

The  Cavity  of  the  Mouth  is  formed  by  five 
bones,  viz. 

1.  The  Two  Ofa  Maxillaria  Superior a , 

2.  The  Two  Ofa  Palatina , 

3.  The  Os  Maxillare  Jnferius , and 
Thirty- two  Teeth. 

Of  the  Cavity  of  the  Fauces . 

The  Cavity  of  the  Fauces  confifts  of  ten  bones, 
viz. 

Superiorly,  the  Cuneiform  Apophyfis  of  the 
os  occipitis, 

Inferiorly,  the  Os  Hyoides , 

Anteriorly,  the  Pterygoid  Apophyfes  of  the 
os  Jphoenoidale,  and  the  offa  palatina  and  os 
vomer , 

Pofteriorly,  the  three  fuperior  Cervical  Ver- 
tebrae, 

Laterally,  on  each  fide,  the  Petrous  Apo- 
phyfes  of  the  temporal  bones. 

h4 
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The  External  Eminences  of  the  Head  are  the 
following,  viz. 

In  the  bones  of  the  Skull, 

Two  Maftoid  Apophyfes, 

Styloid  , 

Spinous  * , 

Pterygoid , 

■ Zygomatic  — , 

Articular  Condyles  of  the  os  occipitis. 

The  Occipital  Eminence  and  Spine. 

In  the  bones  of  the  Face , 

Two  Nafal  Apophyjes , 

• Orbital  ■ — , 

Palatine  , 

Maxillary  , 

The  two  laft  apophyfes  form  the  two  arches, 
in  which  the  teeth  are  contained ; at  their 
pofterior  extremity  there  is  the  Maxillary 
Fuberofity. 

The  Nafal  Spine , 

The  Two  Articular  Condyles  and  Coronoid 
Procejfes  of  the  lower  jaw. 

To  the  External  Foramina  of  the  Head  are  re- 
ferred, 

Two  Foramina  of  the  os  occipitis, 

— in  the  articular  condyles  of  the 

of  occipitis , 

between  the  ftyloid  and  ma- 


floid  apophyfes. 


— pofteriorly  in  the  maftoid 

apophyfis. 

Two  Meatus  Auditorii  Externi  in  the  ojfa 
temporum , 

2 . T wo 


( io5  ) 

Two  Eujldchian  ‘Tubes  in  the  oJJ'a  temporum. 

Two  Pterygoid  Foramina  in  the  os  fphoe- 
noidale , 

Pojierior  Palatine  Foramina  in  the  fame 

bone, 

Foramina  between  the  os  cuneiform  and 

palatinum , 

Anterior  Palatine  Foramina , in  the  lu- 

perior  maxillary  bones, 

Foramina  anteriorly,  under  the  inferior 

orbital  arch. 

in  the  inferior  part  of  the 

orbits, 

in  the  zygomatic  bones , 

Superciliary  Foramina , or  Notches  in 

the  fupra-orbitar  arches. 

Nafal  Foramina , in  the  nafal  bones, 

Anterior , and 

Pojierior  Foramina  in  the  inferior 

maxillary  bone . 

There  are  Various  Foramina  in  the  zygo- 
matic bones ; Various  Foramina  in  the  nafal 
bones. 

The  Internal  Eminences  of  the  Skull  are  the  fol- 
lowing, viz. 

The  Frontal  Spine  of  the  os  j'rontis ; the 
Crijla  Galli  of  the  os  ethmoides. 

The  'Two  Lejs  Alae  of  the  Sphoenoid  bone, 

The  Four  Ephippial  Apophyjes  of  the  Sphoe- 
noid bone, 

The  Two  Petrous  Apophyfes  of  the  tem- 
poral bones, 


The 
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The  Internal  Crucial  Spine  of  the  os  occi~ 
pitis , 

The  Internal  Foramina  and  Cavities  of  the 
fkull  are 

The  Excavation  in  the  fella  turcica , the  feat 
of  the  pituitary  gland, 

The  Eight  Deprejjions  for  the  brain  and 
cerebellum. 

The  Furrow  for  the  longitudinal  finus  of 
the  dura  mater , in  the  os  frontis  and  ojfa 
Jincipitis. 

The  Two  Furrows  for  the  lateral  fnu s of 
the  dura  mater , 

The  Various  Deprejjions  and  Furrows  made 
by  the  arteries. 

Different  J, mall  Foratnina  in  the  ethmoid 
bone, 

Two  Foramina , for  the  optic  nerves,  in  the 
fphoenoid  bone, 

The  Superior  Orbital  FiJJurey  and 

The  Inferior  • ■ , both  in  the 

fphoenoid  bone, 

Two  Foramina  Rotunda  in  the  fphoenoid 


bone, 

uuuu  in 

bone, 

■■■—  Laceray  between  the  pe- 

trous  apophyfis  and  the  os  occipitis , 


, in  the  petrous  apophyfes  of 

the  temporal  bones,  for  the  carotid  arteries. 
Two  Meatus  Audit  or ii  Inter  ni. 


Two 
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Two  Foramina  anteriorly,  in  the  articular 
condyles  of  the  os  occipitis. 

The  Great  Occipital  Foramen. 


The  Os  Hyoides  is  a fmall,  fingle  bone, 
placed  in  the  anterior  part  of  the  cavity  of 
fauces,  between  the  bale  of  the  tongue  and 
the  head  of  the  afpera  arteria. 

Its  Figure  is  femilunar. 

It  is  divifble  into 
A Body , and 
Fwo  Larger, 


Fwo  Lefs 

Its  Body , or  Bafe  is  the  broad,  thick,  and 
middle  portion,  which  is  unequally  protu- 
berant forwards,  but  excavated  backwards. 
It  has 

A Superior  and  An  Inferior  Margin  ; it  has 
an  External  and  an  Internal  Surface  ; and  a 
Bight  and  Left  Extremity , for  the  attachment 
of  the  larger  cornua. 

The  Larger  Cornua  are  connected,  on 
both  fides,  by  their  roots , to  the  body  of  the 
bone ; they  afcend  at  their  apex,  towards 
the  ftyloid  procefs  of  the  os  temporal , and 
are  connected  to  it,  and  to  the  cornua  of  the 
thyroid  cartilage  pofteriorly,  by  fyndefmofis. 
Their  middle  part  is  broad  and  turned  iome-» 
what  downwards. 

The  Lefs  Cornua  may  be  feen  at  the  con- 
nection of  the  larger  cornua  with  the  body 


Of  the  Os  Hyoides . 


and 


of 


( ioS  ) 

of  the  bone.  They  are  united  to  the  bafe  by 
a fub-cartilaginous  ligament. 

The  Os  Hyoides  is  conne&ed  by  fyndef- 
mofis  and  fyflarcofis : i.  with  the  head  of 

the  larynx ; 2.  with  the  ftyloid  procefs  of 

the  temporal  bone  ; 3.  with  the  lower  jaw’ ; 
4.  with  the  fcapula  ; 5.  with  the  Jlernum ; 6. 
with  the  tongue. 

Its  TJfe  is  to  fupport  the  tongue ; it  is  alfo 
faid  to  be  deftined  for  deglutition,  and  the  ar- 
ticulation of  the  voice  (8*). 


SECTION  II. 

The  Bones  of  the  Trunk, 

We  have  already  divided  the  Trunk,  which 
is  the  fecond  part  of  the  fkeleton,  to  which 
all  the  bones  placed  betwreen  the  head  and 
the  extremities  are  to  be  referred,  into 
The  Spine, 

The  Thorax , and 
The  Pelvis. 

We  noticed  alfo,  at  the  fame  time,  of  how 
many  bones  each  of  thefe  is  compol'ed,  and 
fhall  now  treat  of  them  individually. 

(S2)  At  birh,  the  Os  Hyoides  has  always  three  diftin£t 
points  of  oflification,  its  figure  being  the  fame  as  in 
adults.  It  has  no  point  of ollification  till  after  the  eighth 
month  (Ncfbitt).  Kcrckringius,  therefore,  was  much 
mifiaken  in  averring  that — “ not  even  its  cartilage  is 
vifible  in  foetus  ( Ojitog . Foet.  C.  II.). 
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THE  FIRST  ORDER. 

Of  the  Spine. 


THAT  bony  column,  which  extends  from 
the  condyles  of  the  os  occipitis  to  the  os  fa - 
trum,  is  called  the  Spine. 

The  feries  of  bones,  which  makes  the  fpine, 
refembles  a column  anteriorly  round,  but  un- 
equal pofteriorly,  becaufe  of  many  eminences 
and  cavities  (8?).  Internally,  it  is  hollow. 
Laterally,  it  has  many  foramina  penetrating 
into  its  internal  cavity. 

The  Bones  which  compofe  the  fpine  are 
in  Figure  very  like  one  another.  They  differ 
in  Size  (8*)  ; they  are  conjoined  together  by  in- 
ter-articular cartilages,  or  by  fynchondrofis ; 
and  they  are  diftinguilhed  by  the  proper  name 
of  Vertebrae  (*5)* 

The 


(«3)  The  Spine  is  not  ftraight,  but  incurvated  fo  as 
to  relemble,  in  foine  manner,  the  italic  letter  f It  is 
hard  to  trace  likenefles  in  Anatomy.  Superiorly  it  is 
drawn  backwards,  by  muicles,  and  formed  into  a curve 
for  fupporting  the  oejopbugus , U’e.  In  its  middle,  it  is 
alio  bent  backwards,  to  contain  the  heart  and  lungs. 
Afterwards  it  is  bent  forwards,  to  iuftain  the  abdominal 
vifcera-,  and  it  again  goes  backwards,  to  enlarge  the 
pelvis.  As  Monro  obferved  (Oft.  p.  166.). 

(y4)  They  are  imaller  above,  but  more  folid : and  they 
are  larger  below,  but  lei's  folid.  So  that  the  cs  facrum  is 
fpecifically  the  lighted  of  all  the  vertebrae  ; and  it  is  the 
lighted  of  all  the  bones  of  a fkeleton. 

(J5)  The  word  Vertebra  comes  from  the  Latin  l erto% 
to  turn-,  becaufe,  as  Voflius  lays,  “ Vertebrarum  bene- 

pels 
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The  intire  fpine  confifts  of  twenty-four 
•vertebrae , which  are  fubdivided  into  three 
orders.  The  uppermoft  are  called  the  Ver- 
tebrae of  the  Neck,  the  twelve  following. 
Vertebrae  of  the  Back,  and  the  five  lower- 
moft,  Vertebrae  of  the  Loins.  Some  authors 
refer  hither  the  nine  vertebrae,  conftituting 
the  os  facru?n  and  os  coccygis , calling  them, 
for  the  fake  of  diftindtion,  Falfe  or  Spurious 
Vertebrae  ; but  we  refer  thefe  to  the  Pelvis , 
and  fhall  confider  them  whilft  we  treat  of  it. 

Each  vertebra  is  divided  into 

1.  Its  Superior  and  Inferior  Surface , 

2.  Its  Superior  and  Inferior  Margin, 

3.  Its  Body  and  Seven  Procefes  or  Apophyfes. 

The  Body  of  each  vertebra , which  is  the 

foremoft  and  thickeft  part,  has  circumference 
anteriorly,  more  or  lefs  round,  and  a great 
notch,  pofteriorly. 

The  upper  and  under  furface  is  alike  covered 
with  cartilage,  compofed  of  layers,  and  feem- 
ingly  participating  of  a ligamentous  nature  (86). 

The 


ficio  homo  fe  vertere , fiectereque  pojfit  (See  Verto  in  his 
Etymolog.  Ling.  Lot.). 

(*6)  This  is  precifely  what  the  intervertebral  fubftance 
Teems  to  be,  for  it  has  no  affinity  with  cartilage  in  other 
parts  of  the  body.  It  confilts  of  concentric  circles, 
which  are  more  folid  and  elaftic  as  they  are  nearer  the 
circumference.  The  circles  are  nearer  one  another  as 
they  approach  nearer  the  center  of  the  furface  of  the  body 
of  the  vertebra  ; and  in  the  center,  and  for  Tome  fpace 
around  it,  they  feem  to  be  diflolved  into  a fluid,  not 
much  unlike  fynovia.  Do  this  liquor  anfwer  the  purpofe 
of  a pivot,  in  the  various  motions  and  concuffions  of  the 
fpine,  as  fome  phyfiologifts  have  imagined  ? 


The 
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The  Seven  Procejfes  are, 

1 . T wo  Superior , obliquely  afcending  ; one  of 
which  is  fituated  fuperiorly,  on  each  fide. 

2.  T wo  Injeriory  obliquely  defcending ; of 
which  one  is  placed  inferiorly,  on  each  fide, 
all  being  equally  covered  with  cartilage  (8?). 

g.  Two  TranfverJ'e  Procejjes  \ one  on  each 
fide  of  the  angle  ; and 

4.  The  Spinous  Procefsf  extending  pof- 
teriorly,  and  ending  in  an  epiphyiis.  Thefe 


The  Intervertebral  Subftance  is  thickeft  in  the  loins, 
and  thicker  between  the  inferior  than  the  fuperior  dorlal 
vertebra. 

Mr.  Wide  obferved  long  fince  that  the  fame  individual 
is  higher,  from  four  to  five  lines,  in  the  morning  than 
in  the  evening  ( PhiloJ '■  Tran/.  No.  383.),  an<^  this  has 
lately  been  confirmed  in  trance  ( Sabatier  De  I’OJl.  p - 
IOI.  Torn.  I.). — This  may  eafily  be  accounted  for,  from 
the  prefl'ure  and  confequent  ablorption  in  the  day  ; and 
from  the  removal  of  prefi'ure,  the  expanfion  of  the  in- 
tervertebral fubffance,  and  the  greater  accumulation  of 
fluids  in  the  night. 

Some  fay  we  become  taller  after  eating  plentifully, 
and  fhorter  after  faffing.  This  the  Abbe  Fontenu  thinks 
to  depend  in  part,  if  not  wholly,  on  the  various  thicknefs 
of  the  intervertebral  fubffance  ( Hiji . de  V Acad,  da  Scien. 
1725.). 

Bernard  Gengha  is  faid  by  Sabatier  (De  1'Oji.  p.  101.) 
to  have  long  ago  affigned  the  crookednefs  of  the  fpine  in 
old  people,  to  the  exficcation  and  diminution  of  the  in- 
tervertebral fubffance. 

(87)  Sabatier  has  properly  enough  obferved  (Ibid.  p. 
99.),  that  thefe,  and  the  former,  ought  rather  to  be 
called  articular  procefTes  or  apophyfe',  than  oblique , as 
they  are  termed  by  Leber  and  molt  Anatomiffs  ; becaufe 
they  ferve  particularly  for  the  articulation  of  the  true 
vertebrae.  Monro  called  them  Oblique  ^Gifeol.  p.  170.). 
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laft  procefles,  taken  collectively,  conftitute 
the  Spine , properly  fo  called. 

The  Foramina  and  Cavities  are 

1.  The  Great  Foramen , which  concurs  to 
form  the  great  canal,  continued  through  the 
whole  fpine,  in  which  the  fpinal  marrow  is 
contained.  This  canal  is  larger  in  the  neck 
and  loins  than  in  the  back. 

2.  Four  Notches  fo  placed,  that  on  each 
fide,  one  is  fuperior,  and  another  inferior. 
The  latter  unite  with  the  fuperior,  or  with 
the  inferior  of  the  contiguous  vertebrae , and 
thus  form  the  Lateral  Foramina  of  the  Ver- 
tebrae, through  which  the  dorfal  nerves  pafs. 
Thefe  foramina  are  larger  in  the  neck  and  in 
the  loins  ; but  in  the  back  they  are  fmaller, 
and  fituated  more  pofteriorly. 

The  Subfiance  of  the  bodies  of  the  ver- 
tebrae is  fpongy,  and  pervious  from  numerous 
foramina ; that  of  the  procefles  is  compact. 

The  Connection  of  the  Spine  with  the 
head  is  by  ginglimus  ; with  the  os  Jacrum  by 
fynchondrofis.  The  Vertebrae  are  joined  to 
one  another,  with  their  oblique  procefles, 
by  diarthrofis  ; their  bodies  are  conjoined 
by  fynchondrofis.  Moreover,  the  dorfal 
vertebrae  are  united  to  the  ribs. 

The  XJJe  of  the  Spine , is  to  retain  the  body 
ereCt,  and  yet  to  leave  a neceflarily  free  mo- 
tion ; to  fupport  the  head  and  trunk ; to  con- 
tain and  preferve  the  fpinal  marrow  ; and  to 
fupply  a palfage,  by  its  lateral  foramina , for 
the  nerves  of  the  lpinal  marrow. 


Of 
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Of  the  Vertebrae  confide  red  particularly. 

The  Vertebrae  of  the  Neck  are  the  feven 
firft:  and  uppermolt  of  the  lpine  (33).  1 hey 

differ  from  all  the  reft. 

1.  Their  bodies , efpccially  forwards,  are 
fmaller  and  ft  itter. 

2.  The  fupcrior  furjaces  of  the  five  inferior 
cervical  vertebrae  are  hollowed  tranfverfely, 
from  one  fide  to  another,  but  the  inferior 
Jurfaces  from  behind  forwards. 

3.  The  cartilages  interpofed  between  thcle, 
are  thicker  than  thole  between  the  dorlal 
vertebrae. 

4.  The  fpinous  procejjes  of  the  two  firft 
vertebrae  are  almoft  ftraight,  hut  thole  ol  the 
others  are  lucceffively  inflected  downwards, 
from  the  third.  Their  points  are  forked,  and 
they  are  lhorter  than  the  fpinous  proceftes  ol 
the  other  vertebrae. 

5.  Their  Oblique  Procefes  are  generally 
more  oblique  than  thole  of  the  other  ver- 
tebrae ; and  they  are  fo  covered  with  cartilage, 
that  the  inferior  oblique  procelles  of  a luperior 
cervical  vertebra  have  always  a iuperficjal 
cavity  for  the  reception  of  the  luperior  ob- 
lique procefs  of  an  inferior  cervical  vertebra. 

(8S)  Some  authors  afl'ert,  that  in  long  necks  there  are 
fometimes  eight  vertebrae  (Verheyen  Anat ■ C.  H.  p.  444-)  : 
and  others  fay  that,  in  people  who  have  Ihort  necks,  and 
are  hence  accounted  predifpofed  to  Apoplexy,  there  are 
oftentimes  only  fix  vertebrae  (Cullen’s  Ledfurcs, 
M.  SS.) 

It  is  probable  that  the  bodies  of  the  cervical  vertebrae 
are  flattened  anteriorly  by  the  pharynx  and  oefophagus. 

Vol.  I.  I 6.  The 
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6.  The  Tranfuerfe  Procejfes , the  firft  and 
laft  only  excepted,  are  the  fhorteft  ; their 
origin  is  double,  but  they  end  in  an  acute 
point.  Befides,  they  have  a particular  fo- 
ramen, which  is  a paflage  for  the  vertebral 
arteries  and  veins. 

Independent  of  thefe  more  general  obferva- 
tions,  we  muft  add  the  following  particulars 
concerning  the  firft,  the  fecond,  and  the  fe- 
venth  vertebra  of  the  neck : viz. 

The  Firji  Vertebra  is  called  Atlas , becaufe 
it  fuftains  the  head.  This  vertebra  has  no 
fpinous  procefs,  which  would  prevent  bending 
the  neck  backwards,  but  its  place  is  fupplied 
by  a fmall  eminence.  The  great  foramen  ot 
this  is  much  larger  than  that  of  any  other 
vertebra . Its  body,  which  is  fmall  and  thin, 
is  neverthelefs  firm  and  hard.  It  is  fome- 
what  like  a ring,  diftinguifhed  into  its  Great 
Anterior  Arch , which  lerves  in  the  place  of 
a body,  and  its  Small  Pojlerior  Arch. 

On  the  Anterior  Arch  externally,  is  placed 
an  eminence,  and  internally,  a deprefiion 
inverted  with  cartilage,  which  receives  the 
dentiform  or  odojitoid  procefs  of  the  fecond 
vertebra.  There  is  an  eminence  and  a cavity 
on  both  fides,  to  the  former  of  which  the 
tranfverfe  ligament  is  affixed,  to  keep  the 
dentiform  procefs  in  its  proper  place. 

The  FranfverJ'e  Procejjes  arile  by  a broader 
beginning  from  the  middle  of  the  fides, 
are  much  longer  than  thofe  of  the  fix  in- 
ferior vertebrae , and  end  in  a more  obtufe 

point. 
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point.  Their  foramina  are  in  a perpendicular 
direction,  and  they  have  many  depreffions 
from  the  various  mufcles  affixed  to  them. 

Superior  Oblique  Proceffes  it  has  not.  But  in- 
ftead  of  them,  there  are  two  cavities  lined  with 
cartilage,  which  receive  and  unite,  by  gingly- 
mus,  with  the  articular  condyles  of  the  os  occipi- 
tis.  The  inferior  proceffes  are  placed  under  and 
oppolite  the  fuperior,  their  cavities  having  a 
fnnilar  relation  to  one  another,  though  fmaller 
and  connected  with  the  fuperior  oblique  pro- 
ceffies  of  the  fecond  cervical  vertebra.  Under 
the  fuperior  oblique  procelles  there  is  a fur- 
row, through  which  the  arteries  and  veins  of 
the  head  pals. 

This  Vertebra  is  joined  fuperiorly  to  the 
head,  by  ginglymus  ; and  interiorly  to  the 
fecond  cervical  vertebra , by  means  of  the  in- 
ferior oblique  proceffes  and  the  dentiform 
procefs,  by  lateral  ginglimus. 

The  Second  Vertebra  of  the  Neck  is  called 

i 

Axis  or  Epifropbeus.  It  has  a body  which 
exceeds  in  thicknefs  and  ftrength  the  other 
cervical  vertebrae.  Its  ' T’ranjverfe  Proccfes  are 
very  fhort,  oblique,  and  perforated.  Its 
Spinous  Procefs  is  broad,  deeply  bifurcated, 
and  divided  above  by  an  acute  eminence  into 
two  lateral  parts,  and  below  by  a line  into 
two  cavities.  The  Dentiform  Procefs  is  on 
the  fuperior  furface  of  the  body  of  this  ver- 
tebra covered  with  cartilage,  entering  into 
a cavity  of  the  firft  cervical  vertebra , and 
joining  to  it  by  the  tranfverfe  ligament, 
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and  to  the  great  occipital  foramen , by  two 
other  ligaments,  fixed  laterally. 


vertebrae  is  broader  than  all  the  reft.  Its 
Inferior  Surface  is  almoft  flat.  Its  Spinous 
Procefs,  which  is  almoft  ftraight,  and  the 
longeft  of  all,  is  feldom  forked.  Sometimes 


artery  (8*).- 

Of  the  Vertebrae  of  the  Back. 

'Next  to  the  cervical  are  placed  the  'Twelve 
Dorfal  Vertebrae.  Thefe  increafe  in  fize  as 

(89)  Except  the  firft  cervical  vertebra , which  confifts 
of  two  bones  only,  at  birth,  and  the  fecond  and  laft, 
which  confift  of  more  than  two,  all  the  vertebrae  are 
compofed  of  three  diftinct  parts,  connected  together  by 
cartilage. 

. The  anterior  part  of  the  firft  vertebra  is  entirely  car- 
tilaginous, and  its  two  lateral  parts  are  united  by  car- 
tilage. 

The  fecond  vertebra , called  Deniata , becaufe  its  den- 
tiform procefs,  is  at  birth  always  compofed  of  as  many 
as  four  parts,  and  oftentimes  of  five  or  fix.  One  is  the 
body,  on  which  Hands  the  tooth-like  procefs,  feparated 
only  by  cartilage.  Two  lateral  parts  connected  at  their 
pofterior  ends  by  cartilage.  On  each  fide  of  the  body, 
at  the  root  of  the  tranfverfe  proceiTes  anteriorly,  there  is 
likewife  a point  of  offihcation,  but  this  is  frequently  on 
one  fide  only. 

'1  he  laft  cervical  vertebra , as  above  oblervcd,  has  more 
than  tvao  parts  at  birth.  It  has  a little  hone  on  the  an- 
terior fide  of  its  tranfverfe  procefs  (Nefbitt’s  Hum.  Oft. 

p.  102.). 

I lie  fpinous  procefs  is  wanted  in  all  the  vertebrae , nC 
birth  (Kirkring.  Ojl.  Feet.),  but  its  place  is  fupplied  by 
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they  are  lower.  Their  Bodies  are  thick  and 
broad,  and  their  Superior  and  Inferior  Sur- 
faces are  flatter,  and  more  excavated  back- 
wards than  thofe  of  the  neck.  On  each  Jide 
of  the  bodies,  near  the  tranfverfe  procelfes, 
in  the  fuperior  and  inferior  margins,  there  is 
a Concavity  lined  with  cartilage  ; the  two 
inferior  concavities  together  with  the  two 
luperior  of  the  lublequent  vertebra  forming 
a Notch , to  which  the  greater  pofterior  ex- 
tremity of  the  ribs  is  attached,  hence  each 
rib  is  always  received  between  the  bodies 
of  two  vertebrae. 

The  ' Tranfverfe  Procefj'cs  extend  rather  back- 
wards, and  are  lets  when  they  occupy  a 
lower  place.  In  the  extremities  there  are 
Articular  Cavities  lined  xvith  cartilage  tor 
the  reception  of  the  fmaller  pofterior  extre- 
mities of  the  ribs.  But  thefe  cavities  are  oftener 
wanting  in  the  two  lad  vertebrae  of  the  back. 

The  Oblique  Procejjes  have  a direction  nearly 
perpendicular.  The  cartilaginous  lurface  of 
the  fuperior  oblique  proccflfes  extends  forwards 
and  is  a little  more  broad,  but  the  lurface  of  the 
inferior  is  lomewhat  hollowed,  and  extended 
backwards. 

The  Spinous  Procejjes  of  the  four  fuperior 
dor  fa  l vertebrae  are  not  lo  long,  but  they  are 
broader  and  ftraighter  than  of  the  following. 
On  the  contrary,  the  fpinQus  procelfes  of  the 
inferior  vertebrae  of  the  back,  are  fharp 
above,  and  thick  below,  and  thin  laterally  ; 
they  tend  more  obliquely  downwards,  and 
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are  placed  clofely  over . one  another.  The 
Spinous  Procefes  of  the  eleventh  and  twelfth 
dorfal  vertebrae  are  broad  again,  but  they  are 
fhort  (90). 

Of  the  Vertebrae  of  the  Loins. 

The  Five  Lumbar  Vertebrae,  which  are 
placed  immediately  after  the  Dorfal,  are  the 
laft  and  the  largeft  of  the  true  vertebrae. 

Their  Bodies  are  larger,  thicker,  and 
broader  than  the  bodies  of  all  the  reft. 

Their  Surfaces  are  fmooth,  but  hollow  in 
the  middle. 

Their  Spinous  ProcefJ'es  are  laterally  broad, 
but  fuperiorly  {harp,  and  divided  inferiorly 
by  a prominent  line  into  two  labia.  They 
are  ereft,  having  a thick  extremity. 

Their  Franfuerfe  Procefes  are  fmaller  and 
longer  than  thofe  of  the  lumbar  vertebrae, 
the  firft  and  laft  only  excepted,  of  which 
they  are  commonly  fhorter.  The  direction 
of  thefe  is  ftrait,  they  are  flat  pofteriorly, 
and  fmooth  anteriorly. 

Their  Oblique  Procefes  are  all  oblong. 
The  fuperior  are  concave,  the  inferior  are 
convex  ; they  have  concave  furfaces  covered 
with  cartilage  turned  inwards,  and  convex 
furfaces  turned  outwards. 

\ he  Inter- articular  Cartilages  are  thicker  be- 
tween thefe  than  between  the  other  vertebrae. 

(9°)  There  is  nothing  very  particular  in  the  dorfal 
vertebrae  at  birth.  The  parts  where  the  ribs  are  articu- 
lated are  cartilaginous, 
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The  Large  Foramina  in  the  middle  of 
the  bodies  of  thefe  vertebrae  are  larger  than 
thole  in  others  ; they  are  fmooth  before,  and 
almoft  angular  behind  (9I). 

Of  the  Bo  ties  of  the  F borax. 

The  F borax  or  Brea/i  is  another  part  of 
the  trunk,  which  refembles  an  arched  bony 
cavity.  It  is  narrow  above,  broad  below  (92), 
flat  anteriorly,  hollow  polteriorly,  in  the  direc- 
tion of  the  cavity,  and  convex  laterally  (93). 

(9 *)  Thefe  vertebrae  alfo  Confilt  of  three  parts,  and, 
like  the  dorfal,  differ  hut  little  from  thofe  of  adults. 

The  laft  Lumbar  Vertebra  has  a round  protuberance 
anteriorly,  which  is  partly  formed  by  the  fuperior  part  of 
the  os  facrum , called  the  Promontory  of  the  os  facrurn  (See 
note  102.). 

(92)  It  is  obferved  particularly  by  Albinus,  that  the  very 
bottom  of  the  cavity  of  the  thorax  is  more  narrow  and 
contracted  than  it  is  fomeway  above  (De  Oj/ibus,  § 169.)  ; 
and  that  the  inflection  of  the  bodies  of  the  vertebrae 
forwards  leflens  this  cavity  polteriorly. 

(93)  The  Figure  of  the  Brealt  is  various.  In  fome  it  is 
large  and  elevated,  in  others,  it  is  fmall  and  flattened.  Com- 
prelflon,  efpecially  during  Infancy,  may  alter  the  natural 
Form  of  the  Brealt  many  ways  : thus  Stays,  tightly  laced, 
alter  the  figure  of  the  breafts  of  women,  and  change  the 
pofition  of  the  thoracic  Vtfcera ; often  impeding  their 
functions,  and  fometimes  occafioning  the  difeafe  called  a 
Conlumption.  ProfelTor  Sommering,  of  Mentz,  has 
written  an  excellent  Efl'ay  on  the  many  Injuries  done  by 
confining  the  Bodies  of  Children  in  any  manner,  and  on 
the  inconveniences  of  Stays  to  pregnant  women.  The 
Book  is  publilhed  at  Leipfic. — Profellor  Witte,  of 
Roltock,  has  alfo  publilhed  an  Ellay,  worthy  of  atten- 
tion, in  Anfwer  to  this  Queftion,  Is  a national  Drefs 
advantageous , or  detrimental  ? This  was  publilhed  at  Co- 
penhagen. 
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The  Thorax  is  compofed  of  thirty-feven 
bones  : viz. 

T he  ‘Twelve  Dorfal  Vertebrae  pofteriorly. 

The  Sternum  and  the  Enjiform  Cartilage 
joined  to  it  anteriorly. 

T he  Twenty -four  ribs  laterally. 

The  Dorfal  Vertebrae  having  been  already 
defcribed,  we  are  next  to  treat 

Of  the  Sternum . 

The  Sternum  or  Breaf-Botie,  which  is 
placed  longitudinally,  between  the  cartilages 
of  the  true  ribs,  forms  the  anterior  and  mid- 
dle part  of  the  thorax . 

Its  Subftance  is  fpongy. 

Its  Figure  is  flat,  unequally  extended,  and 
almoft  triangular.  In  adults,  it  confifts  of 
two  parts,  but  in  children  it  confifts  of  more. 
The  bounds  of  the  parts  compofing  it  in 
children  are  marked  by  tranfverfe  lines  in 
adults  (94). 

It  is  every  where  divided  into  the  Superior 
Part , and  into  the  Inferior  Party  and  its 
appendix. 

(94)  At  birth  the  Jiernum  is  almoft  wholl  v cartilaginous, 
having  more  or  fewer  points  of  offifieation.  According 
to  Doctor  Nefbitt, — “ fcarcely  two  different  Jtemums  of 
the  fame  age  are  offified  alike.”  (Hum.  Off.  p.  1 1 3. ). 
Bartholin  enumerated  eight  bones  of  th Jiernum,  wh  ch 
he  fays,  coaltfce  afterwards  in  adult  perfons  into  three, 
or  four  or  more  (Jnat.  Reform.  Lib.  IV.  Cap  XVIII.). 
Kirkr  in  gill's  thought  the  number  never  to  exceed  fix  ( Oft . 
Poet.  C.  XV.).  In  a word,  what  I have  already  quoted 
from  Doctor  Ncfbitt’s  Lectures  is  enough  to  reconcile 
thefe  contrary  opinions. 
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Into  its  Internal  and  External  Surface , 

and  Left  Margin, 

Superior  and  Inferior  Extremities. 

The  Superior  Part  is  the  broadeft  and 
thiekeft  ; inferiorly  it  is  1 mailer  and  thinner, 
refembling,  in  fome  manner,  a triangle,  or 
an  irregular  quadrangle. 

The  Superior  Extremity  of  this  part  is 
thicker  than  the  inferior,  and  has  a Notch  in 
the  middle ; the  Inferior  Extremity  is  nar- 
row, thin,  and  connected  to  the  inlerior  part 
of  th eflemum. 

The  Inferior  Part  is  generally  the  nar- 
rower, but  it  is  longer  than  the  fuperior  \ 
the  Supei  ior  Extremity  of  this  part  is  the 
narrower,  and  adheres  to  the  inferior  ex- 
tremity of  the  fuperior  part  ; but  the  Inferior 
Extremity , which  is  broad,  is  connected  with 
the  enfiform  cartilage  (95). 

The  External  Surface  of  the  Sternum  is 
l'omewhat  convex ; the  Internal  Surface  is 
concave. 

The  Lwo  Lateral  Margins  are  oblique  and 
thick,  having  an  articular  cavity  lined  with 
cartilage,  to  receive  the  clavicle.  Under  this 
articular  cavity,  there  are  many  Notches 
which  receive  the  cartilages  of  the  ribs. 

(95)  There  is  mod  commonly  fome  motion  between 
thefe  two  parts,  but  it  is  more  remarkable  in  children. 
Sabatier  law  a child  labouring  ot  the  fcrophulous 
ajihma , in  which  the  difficulty  ot  breathing  rendered  the 
movement  of  the  fecond  part  upon  the  firft  very  ma- 
nifeftly  upwards  and  downwards  ( Del'OJl • 148.). 
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The  Lowermoft  Part  or  the  Appendix  of 
the  Sternum  takes  its  name  from  its  likenefs 
to  a fword  or  dagger;  and  is  accordingly 
called  the  Fnfiform  Cartilage , or  Procefs , or 
the  Xyphoid , or  Sharply  pointed  Cartilage . 
The  Figure  of  this  cartilage  is  various  ; fome- 
times  it  is  round,  fometimes  acute,  and  not 
unfrequently  it  is  deeply  bifurcated.  In 
fome  it  inclines  inwards,  in  others  it  inclines 
outwards,  and  it  is  oftentimes  perforated. 
Nor  is  its  length  lefs  variable ; in  one  it  may 
be  only  the  third  part  of  an  inch  ; in  another, 
a whole  inch  ; and,  in  a third,  as  it  more 
frequently  is,  an  inch  and  a half  (9fi). 

The  Foramina  and  Cavities  of  this  Bone  are, 

1.  A Large  Notch  in  the  fuperior  extremity, 
to  make  room  for  the  afpera  arteria. 

2.  Two  Articular  Cavities  of  the  lateral 
margins,  receiving  the  clavicles. 

3.  Seven  Notches  or  Deprejjions  in  the  mar- 
gin of  each  fide,  for  the  adhefion  of  the  car- 
tilages of  the  feven  true  ribs. 

The  Sternum  is  fuperiorly  connected  with 
the  clavicle  by  arthrodia,  and  laterally  with 
the  feven  ribs  by  fynchondrolis. 

(96)  This  appendix  of  the  inferior  part  of  the  Jlernum^ 
or  third  part,  as  fome  call  it,  retains  the  name  of  Car- 
tilage even  when  it  is  completely  offified.  Monro,  after 
treating  largely  on  the  inconveniences  which  are  induced 
by  a male-conformation  of  this  part,  refers  his  ftudents 
to  the  celebrated  pathology  of  Bonetus,  intitled  Sepul- 
chretum  Anatomicum , Tom.  II.  Lib.  3.  Sett.  5.  Append,  ad 
Obf.  b.  et  Ibid.  Sett.  7.  Obf.  19  (O/lcol.  p.  231.). 
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The  Ufe  of  the  Sternum  is  to  fupport  the 
ribs,  anteriorly  to  defend  the  heart  and  lungs ; 
and'to  be  a place  of  attachment  for  the  me- 
diaflinum , the  diaphragm,  and  iome  mulcles. 


Of  the  Ribs. 

The  Ribs  conftitute  the  lateral  parts  of  the 
thorax  \ they  are  bent  like  arches,  and  pais 
obliquely  and  almoft  tranfverfely  forwards 
and  downwards,  from  the  'vertebrae  to  the 
fernum  j to  which  they  cohere  in  iuch  a 
manner,  that  the  extremities  of  the  right  and 
left  ribs  are  always  oppofite  each  other. 

The  Figure  of  the  ribs  is  femicircular. 

There  are  twenty-four  ribs  naturally,  twelve 
on  each  fide  (97). 

They  are  generally  divided  into  Frue  and 
Fa/fe  or  Spurious  Ribs. 

(97)  Monro  has  faid  that  eleven  or  thirteen  have  been 
frequently  found  on  one  fide  ; and,  that  he  had  a fkeleton, 
in  which  the  fourth  and  fifth  ribs  of  the  left  fide  were 
grown  together  for  near  an  inch  at  their  toot,  but  di- 
viding afterwards,  became  as  the  ribs  of  the  oppofite  fide, 
which  are  naturally  formed  (Ofteol.  p.  216.). 

Columbus  ( De  Re  Anat.)  and  Diemerbroeck  (Anat.  C. 
H.)  only  faw  one  inftance  in  which  there  were  eleven 
ribs  on  each  fide.  Bartholin  faw  eleven  on  one  fide, 
and  twelve  on  the  other  (Cent.  5*  Obf.  1.).  Fallopius, 
and  others  have,  more  than  once,  feen  thirteen  ribs  on 
each  fide  (Obf.  Anat.). 

Bartholin  quotes  one  example  in  which  the  ribs  were 
grown  together,  from  the  fhoulders  to  the  falfe  ribs;  and 
another,  in  which  three  were  infeparably  united  (Anat. 
Reform.). 
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The  feven  uppermoft  ribs  on  each  fide  are 
called  True ; they  are  annexed  to  the  Jiernum 
anteriorly  by  means  of  their  cartilages,  and 
are  connected  with  the  ribs  of  the  oppofite 
fide,  making  fo  many  entire  circles. 

The  five  ribs  which  are  placed  below  the 
former,  on  each  fide,  and  which  do  not 
reach  as  far  as-  the  jiernum , but  are  connefted 
by  their  cartilages  to  one  another,  are  cal- 
led Short  or  Spurious.  The  two  laft  of  thefe 
are  altogether  unattached.  The  falfe  ribs, 
therefore,  do  not  unite  and  form  entire  cirr 
cles,  like  the  true  ribs. 

We  may  obferve  in  each  rib 
Its  Body  or  Middle  Part, 

Its  Anterior  and  Pofterior  Extremities , 

Its  Superior  and  Inferior  Margins , 

Its  External  and  Internal  Surfaces. 

The  Body  of  the  firfl  rib  is  fhort,  but 
broader  than  the  bodies  of  the  following. 
Its  Surfaces  are  turned  upwards  and  down- 
wards, but  its  Margins  are  turned  inwards 
and  outwards,  fo  that  this  very  rib  has  a 
Superior  and  an  Inferior  Surface , and  an  /In- 
terior and  a Poferior  Margin.  In  the  fix  in- 
ferior true  ribs,  the  Body  is  narrower,  and 
becomes  longer  as  the  ribs  themfelves  dei'cend. 
The  Surfaces  are  turned  a little  forwards  and 
backwards  ; the  Margins  are  turned  upwards 
and  downwards.  The  Bodies  of  the  Falfe 
Ribs  alfo  decreale  in  order,  the  laft  being  the 
fhorteft. 
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The  proportion  of  the  ribs,  if  we  refpeft 
their  length,  is  fuch  that  the  True  ones  con- 
tinually encreafe  as  they  defcend,  but  the 
ones  decreafe.  The  fame  may  likewile 
! be  laid  of  the  length  of  the  cartilages.  The 
Ribs  are,  all  of  them,  at  about  the  didance 
of  a finger’s  breadth  from  one  another,  but 
they  are  nearer  pofteriorly. 

All  the  Anterior  Extremities , a circumftance 
already  noticed,  are  more  deprefled  than  the 
pofterior;  there  is  a final  1 deprellion  likewile 
‘m  them,  in  which  the  cartilages  are  implanted. 

The  Cartilages  of  the  feven  fuperior  ribs 
extend  from  the  ribs  to  the  jlernum , and  are 
received  into  as  many  fmall  deprejjions  deftined 
for  the  purpole.  I hey  differ  one  Irom  another 
in  length,  breadth,  flexibility,  and  curvature. 
The  cartilage  of  the  firft  rib  is  ihort,  and 
harder  and  firmer  than  the  cartilages  of  the 
reft.  The  other  cartilages  are  more  flexible. 
The  three  fuperior  follow  the  lame  direction 
as  the  ribs  to  which  they  belong ; but  the 
three  following  are  always  more  curved, 
forming  an  angle,  from  which  they  alcend 
to  the  Jlernum , and  come  nearer  one  to 
another.  The  cartilages  of  the  falle  ribs  do 
not  reach  the  Jlernum , but  the  three  firft 
unite  together  and  are  united  to  the  cartilage 
of  the  lall  true  rib  (9?).  T.  he  cartilages  ol 


(9s)  The  cartilages  of  the  ribs,  as  of  other  parts, 
ite  harder  and  more  foil'd  internally  than  externally. 
Velalius  obferves,  that  their  middle  part  frequently  be- 
comes 
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the  fourth,  and  fifth  true  ribs  are  loofe  and 
unconnected,-  except  with  contiguous  mufcles 
and  membranes. 

All  the  Pojlerior  Extremities  are  placed 
higher  than  the  anterior,  and  are  more  or 
lefs  remote  from  one  another,  in  proportion 
to  the  various  thicknefs  of  the  vertebrae , to 
which  they  cohere. 

The  Two  Margins , of  which  the  fuperior 
is  the  thicker  and  rounder,  and  the  inferior 
the  Jljarper , have  an  internal  and  external 
labium.  In  the  firft  and  fecond  true  ribs, 
the  fuperior  margin  is  fharp  and  turned 
backwards ; the  inferior  margin  is  rather 
round,  and  turned  forwards. 

The  Eminences  of  the  Ribs  are, 

1.  The  Large  Heady  which  has  a fmall 
furface,  above  and  below,  divided  by  an  emi- 
nent linet  covered  with  cartilage,  entering  into 
the  articular  cavities  of  the  dorfal  vertebrae. 
The  head  of  the  firft  rib,  and  of  the  two  laft 
has  only  one  little  furface  overfpread  with 
cartilage  : but  the  others  have  two. 

2.  The  Neck  which  is  narrow  and  fmall, 
receiving  the  large  head. 

3.  The  Small  Heady  which  adheres  to  the 
anterior  extremity  of  the  neck.  Its  cartilagi- 

comes  bony,  while  their  external  part  is  cartilaginous 
(Lib.  I.  Cap.  ig.) ; and  Clopton  Havers,  treating  of  the 
cartilages  of  the  thorax,  remarks,  that  they  feldom  or 
' never  become  offified  where  their  greateft  motion  takes 
place,  that  is,  in  their  larger  curvature  (Ojl.  Nov.  Dif. 
V 1 • 
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nous  iurface  is  convex,  and  united  to  the  ex- 
tremities of  the  tranfverfe  procefles  of  the 
dorfal  vertebrae.  This  lefs  head  is  not  prefent 
in  the  eleventh  and  twelfth  rib. 

4.  The  Angle  of  a Rib  is  an  oblique  emi- 
nence, unequal,  and  more  or  lefs  tlat,  ad- 
hering to  the  pofterior  extremity. 

The  External  Surface  of  the  Ribs  is  convex  ; 
but  the  Internal  Surface  is  concave  : in  this 
latter  there  is  a Sulcus  towards  its  inferior  mar- 
gin, which  goes  forwards  from  the  angle  of 
each  rib,  and  receives  ltudlly  blood- velfels  and 
nerves. 

This  Sulcus  is  more  remarkable  in  the  infe- 
rior true  ribs,  and  the  fuperior  lpurious  ones, 
than  in  others. 

The  Subjlance  of  the  Ribs  is  compact  exter- 
nally, and  internally  fpongy. 

The  Pojlerior  Connection  of  the  Ribs  is 
double  : for  the  large  head  is  connected  to  the 
articular  cavities  of  the  vertebrae  ; and  the  leis 
head  to  the  tranfverfe  procels  of  the  vertebra 
next  below  it. 

Anteriorly , the  ribs  are  joined  to  the  fer- 
num , by  their  intermediate  cartilaginous  epi- 
phytes. The  three  fuperior  falfe  ribs  are  con- 
nected together  by  means  of  cartilages,  and 
alfo  to  the  laft  true  rib.  The  Motion  of  the 
Larger  Heads  is  by  ginglimus,  and  of  the 
Leis  Heads  by  amphiarthrofis. 

The  Ufe  of  the  Ribs  is,  to  form  the  lateral 
parts  of  the  thorax  ; to  enlarge  and  to  di- 
minifh  the  cavity  of  the  thorax  in  refpiration  ; 

to 
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to  defend  the  heart  and  lungs  ; to  be  a place 
of  attachment  for  various  mufcles,  and  a fup- 
port  externally  to  the  mammae  ("). 

Of  the  Pelvis. 

The  Pelvis , which  takes  its  name  from  its  fi- 
gure (IC°),  is  placed  at  the  bottom  of  the  trunk. 

It  is  divided  into 

1.  Its  Two  Wings  or  Superior  Lateral  Parts, 
and 

2.  Its  Hollow  ; of  which  we  may  notice  the 
Prim  and  Inferior  Aperture  (IQI). 

The 

(99)  The  ribs,  at  birth,  differ  tittle  from  thofe  of 
adults,  in  fubftance  and  form.  They  are  rather  more  car- 
tilaginous at  their  pofterior  articulation,  and  have  lefs 
curvature:  but  their  tubercles  are  bone,  and  their  Con- 
nexion with  the  Jicrnum  and  vertebrae  of  the  back  is  fimi- 
lar  to  that  in  adults.  Dr.  Nefbitt  fays,  the  ribs  at  the 
fourth  month  are  fo  nearly  perfected,  as  not  to  differ  in 
appearance  from  thofe  at  the  ninth  (p.  112.). 

(,0°)  It  is  fomewhat  like  a Baiber’s  bafon  that  has  no 
bottom.  Hence  it  is  wrongly  call,  d a Cavity  in  Smellie’s 
Treat,  on  the  Theory  and  Practice  of  Midwifery,  Vol.  I. 
Sect.  III.  Roederers  Elem.  Artis  Objiet.  Cap.  I § 3. 
and  molt  other  books  on  this  i'ubjedt.  If  it  were  a ca- 
vity, it  fhould  have  a bottom.  Meza  propofes  to  call  it 
a Space  (Trail,  dc  Jguibufd.  Notab.  ad  Art  cm  Objiet. 
fpeft.).  See  Note  \oq.  The  figure  of  the  pelvis  is 

between  that  of  an  ellipfis  and  a triangle.  The  direc- 
tion of  the  cavity  of  the  pelvis  is  oblique. 

('ao' ) Wrifberg  commends  very  highly  the  civifion  of 
the  Pelvis  into  three  parts,  viz.  the  Brim  ( Introitus), 
the  Cavity  ( Cavitas  \ according  to  Meza  Spatium.  See 
Note  100),  and  the  Inferior  Aperture  (Exitus).  He 
fays  this  diftinXion  is  abfolutely  ncceffary  .11  communi- 
cating our  ideas  concerning  the  fituation  of  the  child's 
head  ; whether  it  be  in  the  fuperior  or  inferior  aperture  of 

the 
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The  Pelvis  is  compofed  of  the  eight  bones 
below-mentioned  viz. 

The  Os  Sacrum , and  Os  Coccygis,  pofte- 

riorly, 

The  Ojf'a  lid , laterally, 

The  OfJ'a  Puds,  anteriorly,  and 

The  Oja  IJcbia , interiorly. 

I. 

The  Os  Sacrum  is  fo  named,  it  feems,  be- 
caufe  it  was  antiently  facrificed  to  the  gods. 
It  conftitutes  the  pofterior  and  inferior  part  of 
the  trunk : it  lies  confined  among  the  other 
bones  of  the  pelvis , like  a wedge,  and  may 
accordingly  be  confidered  as  the  bale  of  the 
whole  fpine.  It  is  for  die  fame  reafon,  that 
fome  anatomifts  have  enumerated  the  Os  Sa- 
crum, and  Os  Coccygis  with  the  vertebrae,  call- 
ing them  Spurious  Vertebrae. 

This  great  bone  is  like  an  oblong  triangle, 
the  bafe  of  which  is  placed  upwards,  and  the 
apex  downwards  and  inwards.  In  adults,  it 

the  pelvis:  that  being  the  molt  dangerous  period  of  par- 
turition, in  which  the  head  of  the  child  ought  to  pais 
through  the  inferior  aperture  ( Annot . in  Elan.  Art.  Obf. 
Roedereri , §3.). 

(,Ci)  Ought  not  the  laft  vertebra  ot  the  loins  to  have 
been  enumerated  amona;  the  bones  ot  the  Pelvis  (Sec 
Note  91)?  Its  advantage  in  child-bearing  and  in  la- 
bour feems  to  intitle  it  to  that  diftindfcion.  It  retains  the 
uterus  in  its  proper  place ; obviates  its  afeenhon ; and 
«iire£ts  it  to  the  margin  of  the  pelvis. 

Vol.  I.  K 
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is  a Tingle  bone  ; but  in  children  it  may  be 
divided  into  five  or  fix  parts : which  parts* 
as  before  obferved,  are  diflinguifhed  by  Tome 
Anatomifts  under  the  name  of  Falfe  or  Spu- 
rious Vertebrae  (Io3). 

We  may  obferve  in  the  os  facrum , 

1.  Its  Bafe , which  is  raifed  upwards, 

2.  Its  Apex , which  is  directed  downwards, 
receiving  the  os  coccygis , 

3.  Its  Anterior  or  Interior  Surface,  which  is 
hollow  ; and  its  Poferior  or  Exterior  Surface , 
which  is  convex, 

(103)  Albinus,  who  has  written  a whole  chapter  on  this 
bone  (An.  Acad.  Lib.  TV.  Cap.  XI.),  fays,  that  he  had 
an  os  facrum  which  confids  of  fix  parts,  altogether  like 
that  confiding  of  only  five  parts  ; except  in  its  fupernu- 
merary  part,  and  the  confequentiy  greater  length.  He 
has  alfo  defcribed  other  fpecimens  of  the  fame  kind. 
Vefalius,  as  Albinus  remarks,  had  noticed  the  fame 
thing  (Vefal.  dc  H.  C.  Fabrica , Lib.  I.  Chap.  18.):  and 
Albertos  relates  that  he  found  an  os  facrum  formed  of 
feven  parts  ( ILiji . Pier.  Part.  C.  H.  p.  112.):  but  it  is 
clear  the  fird  bone  of  the  os  coccygis  was  grown  to  an  os 
facrum , compofed  of  fix  parts  ; as  appears  in  the  figure. 

Various  Hebrew  writers,  according  to  Cafpar  Bauhin 
( Fheai.  Anat.  Lib . I.  Cap.  48.)  have  dreamt  that  be- 
tween the  lafi:  vertebra  of  the  loins,  and  the  os  facrum , 
there  is  a bone  of  fo  fingular  a nature  as  to  be  dedruclible 
by  no  mechanical  violence  ; neither  by  fire,  nor  by  any 
other  power  whatfoever,  but  that  it  will  remain  the  fame 
to  the  day  of  judgment,  when  the  entire  man  is  to  be 
regenerated  from  it.  This  bone  they  called  LUS,  or 
LUZ.  It  was  the  phantafm  of  one  Rabbi  Ufchagi,  who 
lived  An.  Dotn.  210.  and  wrote  a book,  the  title  of  which 
is  Berefcbit  Rabba , i.  e.  Glojfa  Magna  in  Pcntatcuchum. 
See  alfo,  concerning  this  bone,  Agrippa  de  Pbilof.  Oc.ul- 
ta.  Cap.  10'. 

Tne  Moderns  make  no  mention  of  this  bone. 

4.  Its 
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4.  Its  Two  Lateral  Margins , incrufted  with 
cartilage,  by  the  intervention  of  which  it  is 
connected  to  the  ojfa  ilii.  Moreover,  it  has 
many  eminences,  cavities  and  foramina. 

Its  Foramina  and  Cavities  are  : 

1.  The  Ten  Foramina , which  run  in  a 
double  order  on  the  anterior  furface  of  the 
bone,  formed  of  the  united  notches  ot  two 
vertebrae.  The  fuperior  of  thefe  foramina  are 
large,  but  as  they  dclcend  they  become  lels. 
Through  thefe  foramina  a eorrelponding  num- 
ber of  pairs  of  lacral  nerves  pals. 

2.  The  Ten  Foramina  running  in  a double 
order  on  the  pofterior  furface  oi  this  bone  ; 
they  are  covered  with  mulcles,  and  are  the 
paffages  of  fmall  nerves  and  velfels. 

The  Foramen  or  Canal  in  the  middle, 
like  that  in  the  middle  of  the  vertebrae.  1 he 
Cauda  Equina  is  contained  in  this. 

The  Lateral  Margins  are  broad  and  unequal 
above.  It  becomes  us  to  notice  the  large  car- 
tilaginous furface,  by  the  intervention  ol  which 
the  os  facrum  is  joined  to  the  ojj a din 

The  Eminences  ol  the  os  facrum  are 

1.  Two  True  Oblique  Apophyfes  luperiorly  in 
its  bale,  connected  with  the  lull  vertebra  of 
the  loins. 

2.  Eminences  pofteriorly  fupplying  the  place 
of  oblique,  tranfverfe,  and  fpinous  procelfes. 

3.  Vejiiges , marking  the  diftin£t  bones  in 
children,  on  the  anterior  furface. 

The  Subjlance  of  the  os  facrum  is  fpongy. 


K 2 


It 


( *32  ) 

It  is  conneEled  fuperiorly,  with  the  lad  ver- 
tebra of  the  loins  ; inferiorly,  with  the  os  coc - 
cygis  ; and  laterally,  with  the  offa  innominate 
by  means  of  cartilages  and  ligaments. 

Its  Ufe  confifts  in  being  the  bafe  of  the 
whole  trunk  ; and  the  pofterior  part  of  the 
pelvis : it  receives  the  cauda  equina , and  has. 
various  mufcles  annexed  to  it 

II. 

The  Os  Coccygis , which  is  fmall  and  like  am 
inverted  pyramid,  adheres  to  the  bafe  or  infe- 
rior part  of  the  os  facrum. 

In  infants  the  os  coccygis  confifts  of  three 
or  four  parts ; but  thefe  coalefce  into  one  by 
age;  leaving  veftiges  of  their  original  feparate 
condition  (’°5). 

One 

( 1 *4 y The  os  facrum  in  man  is  longer,  but'  fmaller  and  lefs 
curved  than  in  woman.  The  reafon  of  which  is  evident. 
It  is  to  enlarge  the  capacity  of  the  pelvis. 

(io5)  At  birth  this  bone  is  feldom  more  than  four  dif- 
tin£t  cartilages  : but  Dr.  Nefbitt  once  or  twice  faw  a 
fmall  offification  at  that  time  in  the  two  fuperior  (Hum. 
Oft.  p.  107.).  Paaw  ( De  Ogpb.  P.  II.  Cap.  3.)  and 
Spigelius  (De  H.  C.  Fab.)  confider  the  flexible  ftate  of 
this  bone  in  children  as  the  caufe  that  they  are  oftencr 
fubjeCts  of  Prolapfus  Ani  than  old  perfons. 

Moft  practitioners  in  Midwifery  aflign  a great  part  of 
the  inconvenience  of  child-bearing  in  women,  who  do 
not  become  mothers  till  they  are  old,  to  the  bony  con- 
nexion of  the  os  coccygis:  for  in  the  natural  ftate,  the  os 
coccygis  is  prefled  backwards,  and  the  inferior  aperture  of 
the  pelvis  is  made  larger  by  the  pafTage  of  the  child’s 
head  through  it.  Again,  from  its  elafticity  and  prefture 

againft 


4 


( >33  ) 

One  may  notice  in  the  os  coccygis , 

j.  An  Anterior  or  Internal  Surface , which 
is  concave, 

2.  A Poferior  or  External  Surface , which 
is  convex, 

3.  A Bafis,  united  to  the  apex  of  the  os 
lacrum , 

4.  An  Apex  or  Inferior  Extremity 9 inflected 
fomewhat  forwards,  but  tree. 

Jt  is  connected  with  the  os  facrutn  by  iyn- 

dgainft  the  child’s  head,  it  prevents  the  injury  which 
might  otherwife  be  done  to  the  perinaeum.  1 aaw  allures 
us  of  the  inconvenience,  which  himfelt  had  experienced 
from  this  bone  not  receding  backwards  during  delivery 
(De  Ojfib.).  Deventer  thought  an  attention  to  this  of  Iq 
great  moment,  that  he  boaftcd  the  peculiar  management 
of  this  bune  amongft  his  gre&teft  difcoveries  in  midwifery 
(Operat  Chit-  Cap.  2) •)• 

It  is  an  opinion  amongft  many,  that  birth  is  accelerated 
and  facilitated,  by  prefling  the  os  coccygis  backvyards  with 
the  fingers;  but  it  becomes  fuch  afliftants  of  Natures 
operations,  firft,  to  learn  the  ule  of  the  os  coccygis-,  which 
is  to  direct  the  head  of  the  child  under  the  arch  oi  the 
pubis , left  it  prefs  againft  the  palnaeum  ; and  fecondly,  to 
know  that  if  thefe  bones  be  forced  from  their  proper 
place,  they  may  ealily  become  immoveable. 

Notwithftanding  the  conlequences  ot  a diflocation  ot 
the  os  ccccxgis,  (which  are  inflammation  and  ablcels,)  a 
difeafe  which  i>  to  be  cured  by  introducing  the  finger  into 
the  reftum,  it  is  certain,  from*  the  examination  ot  living 
fuhjedds,  and  thofe  recently  dead,  that  the  os  coccygis  may 
eafily  be  prefled  backwards,  at  leaft  an  inch,  in  women 
that  have  borne  children. 

Befide  the  ordinary  action  of  the  coccygei  mufclcs,  as 
B oederer  juftly  obferves  (E/cm.  /irt-  Objiet.  § § 3°'  V-) 
fuggefts  areal'on,  that  the  os  coccygis  Ihould  be  moveable. 

The  os  coccygis  in  women  does  not  project  io  far  for- 
wards as  in  men  (See  Note  104.)  on  the  os  facrurn.). 

K.  3 <jhon4roiis. 
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chondrofis,  arthrodia,  and  diarthrofis  : and  tp 
the  Ojj'a  Ifchii  by  fyndefmofis. 

It  conftitutes  a part  of  the  pelvis , and  fup- 
ports  the  intejlinu??i  reblum , which  lies  upon  it. 

III. 

The  Ojj’a  Ilii  form  the  fuperior  and  lateral 
parts  of  the  pelvis . 

Their  Figure  is  irregular. 

We  may  obferve  in  each  bone, 

The  Internal  Surface,  which  is  concave,  and 
covered  with  mufcles,  like  the  external : it  is 
unequal  pofteriorly,  and  in  part  covered  with 
the  cartilage  which  is  united  to  the  lateral  part 
of  the  os  Jacrum. 

The  External  Surface,  which  is  unequally 
convex  anteriorly,  and  fomewhat  excavated. 

The  Superior  Margin,  or  Crijla  Ilei,  which 
aril'es  from  the  Poferior  Iliac  Spine,  and  runs 
as  far  as  the  Superior  and  Anterior  Iliac  Spine. 
This  margin,  in  the  recent  bone,  is  like  an 
arch  covered  with  cartilage,  and  divided  into 
an  external  and  an  internal  labium.  The  ex- 
tremities of  this  crifia  are  called  the  Spinous 
Proceffes  of  the  Os  Ilei. 

The  Lowermojl  Part  or  1 Safe  of  the  Os  Ilei 
conftitutes  a great  part  of  the  Acetabulum 
which  is  deftined  for  the  reception  of  the  os 

(,06*)  Monro  fays,  that  this  bone  reaches  about  as  far 
downwards  as  a tranfvcrfe  fcdtion  of  one  third  of  the 
acetabulum. 
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femoris,  and  the  formation  of  the  greateft  part 
of  the  Ifchiatic  Notch. 

The  Eminences  of  the  os  ilei  are 

1.  The  Pojierior  Iliac  Spine , which  is  Inn- 
ate d pofteriorly  at  the  beginning  of  the  fupe- 
rior  margin,  where  the  os  ilei  is  joined  to  tiie 
os  facrnm. 

2.  The  Anterior  and  Superior  Iliac  Spine , 
which  is  lituated  anteriorly  at  the  end  of  the 
fuperior  margin  of  the  os  ilei. 

3.  The  Inferior  and  Anterior  Iliac  Spine , 
which  is  immediately  under  the  former. 

J ^ 

4.  The  Oblique  Iliac  Spine , which  leparates 
the  os  ilei  from  the  os  pubis. 

5.  The  TranJ'verJe  Line , which  runs  trani- 
veriely  backwards,  from  the  oblique  fpine  to 
the  os  facrum  ; leparating  the  internal  lurface 
of  the  os  ilei  from  the  os  ifehii  and  os  pubis. 

The  Cavities  and  Foramina  are 

1.  The  External  Iliac  Cavity , and 

2.  The  Internal  Iliac  Cavity , the  former 
being  in  the  external  lurface  of  this  bone, 
the  latter  in  the  internal  lurface. 

3.  The  Notch  between  the  anterior  iliac 
fpines. 

The  Fabric  of  thefe  bones  is  compofed  of 
two  thin  bony  laminae , between  which  there 
is  a lpongy  l'ubftance.  The  pofterior  and  in- 
ferior part  of  thele  bones  is  the  thickeft,  and 
the  middle  part  is  the  thinned  anu  mojl 
compact. 

In  Infants,  the  crifla  of  the  os  ilet  is  car- 
tilaginous, and  is  joined  to  the  bone  under 

K 4 
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the  form  of  an  epiphyfis.  The  great  in- 
ferior extremity  is  not  perfedtly  bony  in  in- 
fants. 

The  Os  llei  is  connected  with  the  os  fa- 
crum  by  fynchondrofis,  and  with  the  os  ichii 
and  os  pubis  by  fynoftofis  ('*6). 


IV. 

The  Off  a Tfchii. , Of  a Coxae  or  Coxendicis, 
conftitute  the  lowermoft  lateral  parts  of  the 

Their  Figure  is  irregular. 

One  may  obferve  in  thefe  bones, 

1.  The  Body,  which  forms  the  lowermoft 
and  greateft  part  of  the  acetabulum. 

2.  The  Fuberofity  of  the  os  ifebii , which  is 
that  part  of  its  inferior  margin  upon  which 
we  reft  in  fitting  (Io;).  It  has  various  de- 
preftions  for  the  infertion  of  mufcles. 

3.  The  Spine , in  the  pofterior  and  fuperior 
part  of  this  bone. 

4.  The  Small  Crus , connected  with  the  os 
pubis , and  concurring  to  form  the  foramen 
ovale. 

(I06)  This  bone  is  thicker  in  proportion  to  its  magni- 
tude at  birth  ; and  it  is  more  fpongy  than  in  adults.  See 
Note  107). 

(l°7)  As  thefe  tubercles  fuftain  the  weight  of  our  body 
when  we  fit,  it  follows  that  in  women  who  are  generally 
addicted  to  a fedentary  life,  they  fhould  be  both  larger 
and  flatter  than  in  men.  The  truth  of  this  is  proved  by 
obfervation. 


5.  The. 
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The  Foramen  Ovale , which  is  a large 
aperture  formed  by  the  union  of  the  os  ifchii 
and  os  pubis.  In  its  fuperior  margin,  it  has 
an  oblique  notch,  for  the  paflage  of  the  fhort 
ifchiatic  nerve  and  blood-veffels.  The  two 
Obturatores  Mufcles  completely  cover  this 
aperture  (Io8). 

6.  The  Fhree  Notches ; of  which  the  Pos- 
terior is  between  the  fpine  and  protuberance 
pf  the  os  ifchii , for  the  paflage  of  the  obtu- 
ratores interm  mufcles  ; the  Patera!  is  between 
the  protuberance  and  the  acetabulum , lerving 
for  the  paffage  of  the  obturatores  extern i 
mufcles ; and  the  Anterior  is  at  the  margin 
of  the  acetabulum , ferving  for  ligaments. 

The  0(J'a  Ifchii  arc  joined  by  future  to  the 
ojfa  ilei  and  pubis . 

Thefe  bones  do  not  differ  in  fubftance  from 
other  flat  bones.  Their  fuperior  and  pofterior. 
part  is  broad  and  thick ; their  inferior  and 
anterior  part  is  more  narrow  and  thin. 

In  children,  immediately  after  birth,  that 
part  of  thefe  bones  which  helps  to  form  the 

i 

(«°8)  The  ufe  0f  this  foramen  feems  to  confift  in  its  di- 
minifhing  the  quantity  of  bony  matter,  and  lefTening  the 
weight,  which  the  pelvis  muft  otherwife  neceflarily  have. 

There  is  a dihafe  of  this  part,  firlt  deferibed  by  Ga- 
rengeot  (Tome  Premier  4/0.  dc  ceux  de  1' Acad,  de  Chi- 
rurgie , a Paris ) called  the  Hernia  of  the  Foramen  Ovale  ; 
in  which,  a portion  of  the  omentum  and  inteifinal  canal  is 
protruded  from  the  cavity  of  the  ^domen.  This  Hernia 
is  fituated  in  the  fuperior  and  internal  part  of  the  thigh, 
near  the  ferotumai  maa,  and  the  labia  pudendi  of  woman. 

acetabulum , 


acetabulum , and  the  fpine,  and  the  protube- 
rance, are  cartilaginous. 


V. 


The  Off'a  Pubis  conftitute  the  anterior  part 
of  the  pelvis. 

Their  Figure  is  irregular. 

We  may  obferve  in  them, 

1.  The  F bicker  and  Largejl  part , which 
concurs  to  form  the  acetabulum  ; in  the  an- 
terior extremity  of  which,  there  is  a fmall 
eminence  called  the  Spine  of  the  os  pubis. 

2.  The  Small  Crus  turned  downwards,  and 
joined  to  a fimilar  one  of  the  os  ifcbii , con- 
curring to  form  the  foramen  ovale. 

3.  The  Superior  Margin , and 

4.  The  Inferior  Margin , in  which  there 
is  a notch  forming  a part  of  the  foramen 
ovale. 


5.  The  Internal  or  Anterior  Part , which 
is  united  with  the  os  pubis  of  the  other  fide. 

The  CJfa  Pubis  are  conjoined  together  bv 
fynchondro-fymphifis,  and  to  the  cfailei  and 
ifcbii  by  future  (,09). 

Thefe 


(lP9)  The  cartilage  which  connects  the  c(pi  pubis  to- 
gether is  always  thicker  than  that  conne&ing  the  cs  fa- 
crum  with  the  ojju  ilium.  In  both  places,  it  becomes 
thicker  in  child  bearing  women,  which  oftentimes  ren- 
ders the  connection  fo  loofe  and  unftable,  as  to  give 
origin  to  pain,  and  crackling  in  walking.  The  caufe 
of  the  enlargement  of  the  cartilage  at  this  time,  feems  to 
be  the  greater  afflux  of  fluids.  As  to  the  reparation  of 
the  ojfa  ilei  from  the  os  facrum , and  the  ojfa  pubis  from 


( 139  ) 

Thefe  three  laft  bones,  placed  on  each  fide, 
that  is,  the  os  ilei,  os  ijchii , and  os  pubis , aie 

corn- 

each  other  during  parturition,  wh;ch  was  noticed  not 
only  by  Hippocrates,  Avicenna,  and  other  antient  phy- 
sicians ; but  alfo  by  Riolan  (Anthropogr.  Lib.  VI.  Cap. 
XII.),  Dicmerbroeck  (Lib.  XI.  Cap.  XV  I.),  Hunter 
(Med.Obf.  and  Inq.  Vol.  II.  />•  33 !•)>  and  other  late 
anatom  ills  : there  can  fcarcely  be  a doubt  of  its  happen- 
ing. Neverthelefs,  if  we  confide  in  Morgagni  ( AdverJ. 
Anat.  II.  Animad.  XV.),  this  reparation  is  not  common. 
And,  if  it  ever  do  take  place,  it  will  be  hard  to  alhgn 

the  caufe.  . 

That  a reparation  of  the  bones  of  the  pelvis  may  hap- 
pen in  robuit  and  healthy  pepple,  from  an  external  caule, 
is  evident  from  the  hiftory  of  a peafantcommumcated  to  the 
Royal  Academy  of  Surgery  at  Paris,  by  Moni.  Philippe 
(Mem.  del' Acad.  Royalcdc  Cbir.  Tpme premier  4to.).—  1 his 
pealant  in  carrying  a fack  ot  corn,  and  fullering  anothci  to 
raife  it  from  his  Ihoulders,  byfome  milhap,  the  lack  fell  upon 
his  loins.  As  he  leaned  little  injured  by  the  accident, 
he  followed  his  bufinefs,  and  felt  little  or  no  pain  during 
the  firft  two  days.  But  on  the  third  and  fourth  day,  the 
pain  was  confiderable,  and  he  was  bled  (cveral  times,  but 
died  thirty  days  after  the  misfortune.  When  his  body 
was  differed,  the  os  facrum  was  found  feparated  from  the 
os  ilium  three  inches.  Monf.  Enaux  likewife  law  an  itiftance 
of  the  os  innominatum  being  luxated  ip  conlequence  of  a 
fall,  in  which  furgery  could^not  replace  the  bone.  Nature 
•cured,  the  patient,  though  he  remained  fomewhat  1 nine  ( A 0 1 . 
'Mem.de  l' Acad,  de  Dijon.  1784.).  It  has  already  been 
faid,  in  what  each  bone  of  the  pelvis  of  man  and  wo- 
man differs  ; it  remains  now,  that  the  pelvis  itfelf  be 
fpeken  of,  its  difference  from  that  of  man,  and  the  caule 
of  the  difference. 

Statuaries  had  long  fince  taken  notice  of  the  relative 
proportion  of  the  diitance  between  the  trochanters  of  the 
sjja  femorum , and  the  condyles  of  the  ojfa  brachiaha , in 
both  fexes  : they  obferve  that,  in  woman,  the  diflance 

between  the  former  is  greater  than  between  the  latter ; 
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eomprehended  by  moft  Anatomifts  under  the 
name  of  Ojfa  binominata ; and  hence  they 

divide 

but  that,  in  man,  the  contrary  is  true.  All  men  agree 
that  the  beauty  of  the  female  frame  confifts  in  the  larger 
fize  of  the  -pelvis , and  the  uniform  rotundity  of  the 
nates. 

Wrifberg,  however,  advances  further,  and  fays,  or  feems 
to  fay,  that  if  a woman  have  a fmall  pelvis , like  that  of 
a man,  and  a flattened  breaft,  fuch  women  having  dif- 
ficult labours,  as  thefe  peculiarities  detract  from  the 
wonted,  native  elegance  of  her  fhape,  fo  likewife  they 
are  preemptive  proofs  that  fhe  is  a virago  ( Annot.  in  § 12. 
El-  Art.  Objl.  Roed.). 

As  the  upper  parts  of  the  thighs  are  placed  fo  far  apart 
in  women,  this  may  be  the  caufe  that  in  pre'ferving  the 
center  of  gravity,  they  fhuffie  when  they  walk.  The 
Pelvis , if  well  formed,  is  generally  allowed  to  have  a 
circumference  equal  to  one  fourth  of  the  height  of  the 
female. 

The  diameter  of  the  fuperior  aperture  of  the 
female  pelvis , if  meafured  tranfverfely  from  the  middle 
part  of  one  os  ilium  to  the  other,  is  commonly  five 
inches  and  a quarter ; if  meafured  from  the  tubercle 
of  the  os  facrum  to  the  fymphyfis  pubis , it  is  only 
four  inches  and  a quarter ; and,  if  it  be  meafured 
obliquely  on  each  fide,  from  the  pofterior  angle  of  the  os 
facrum  to  the  oppofite  part  of  the  ojfa  pubis , which  is 
the  largefl  diameter,  it  is  five  inches  and  a half.  But 
this  laft,  oblique  diameter  as  it  is  called,  is  often  lei’s  than 
the  fir  ft,  or  tranfverfe  diameter , which  neyerthelefs  is  of 
little  confequence,  provided  the  fecond  or  conjugate  dia- 
meter be  of  proper  dimenfion.  The  tranfverfe  diameter 
of  the  inferior  aperture  of  the  pelvis,  taken  from  the  tu- 
berofity  of  one  os  ilium  to  that  of  the  other,  is  equal  to 
the  conjugate  diameter  of  the  fuperior  aperture.  The 
Inferior  conjugate  diameter,  which  is  meafured  from  the 
apex  of  the  os  facrum  to  the  under  part  of  the  arch  of 
the  pubis,  is  equal  to  the  tranfverfe  diameter  of  the  fu- 
perior aperture.  We  meafurc  the  conjugate  diameter 
from  the  apex  of  the  oj  facrum , bccaufc  it  would  be  in- 
determinate 
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divide  the  pelvis  into  the  os  facrum , os  coc- 
cygis , and  two  ojla  innonmiata . 

"it  is  to  be  obferved  particularly  of  thei'e 
bones,  that  they  are  joined  together  by  fy- 
noftofis  to  form  the  acetabulum,  which  is  in- 
tended to  receive  the  os  femoris  ; therefore, 
that  they  are  connected  to  the  head  of  the 
os  jemoris , through  the  intervention  of  the 
acetabulum  by  enarthrolis. 

This  Acetabulum  is  placed  inferiorly  on  the 
external  furface,  where  thefe  three  bones 
coalefce.  It  is  turned  obliquely  outwards. 
We  may  notice  its  Margin  and  Notch , the 
Articular  Cavity , and  the  Excavation  in  the 
bottom  of  the  cavity. 

The  Margin  is  very  prominent,  though  it 
does  not  form  an  entire  circumference  around 

determinate  if  meafuretl  from  the  os  coccygis,  which  is 
moveable. 

Now  the  direction  of  the  fuperior  aperture  of  the  pelvis 
makes  an  angle  of  550  with  a horizontal  line;  and  that 
of  the  inferior  aperture,  when  the  female-MS  eredf,  in- 
clines from  a horizontal  line  at  an  angle  of  18°. 

The  fuperior  axis  of  the  pelvis , which  is  a perpen- 
dicular line  in  the  direction  of  the  fuperior  aperture,  does 
not  accord  with  the  axis  of  the  trunk,  but  forms  an  an- 
gle with  it  of  350.  The  inferior  axis  inclines  from  the 
horizon  at  an  angle  of  7 2°. 

The  depth  of  the  pelvis  is,  for  the  mod:  part,  an- 
teriorly two  inches,  polferiorly  five  or  fix,  and  laterally 
four ; which  lhould  particularly  be  remembered,  as  it  is 
of  great  importance  in  the  application  of  the  forceps  of 
Smellie,  Levret,  and  others. 

What  relates  to  ill-formed  pelves , as  it  is  fully  treated 
of  in  books  on  Midwifery,  it  may  be  wholly  omitted 
in  this. 


the 
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the  a'cetabiilum ; but  is  gradually  aepferted 
anteriorly  and  inferiorly,  and  is  at  length 
altogether  interrupted  by  a Notch , through 
which  veflels  pafs  to  the  acetabulum.  In  the 
recent  bones,  this  defeat  in  the  margin  is 
fupplied  by  a flexible,  ftrong  ligament.  The 
cavity  itfelf  is  inverted  with  a very  fmooth 
cartilage,  which  in  the  recent  bones  is  fome- 
what  higher  than  the  margin,  making  the 
cavity  deeper.  The  cartilage  now  mentioned 
does  not  cover  the  whole'  acetabulum , but  its 
anterior  part  only.  Laftly  comes  the  Ex- 
cavation, which  is  unequal,  is  lined  with  car- 
tilage, and  receives  the  articular  gland  and 
round  ligament. 

The  Ufe  of  all  thefe  bones  is  to  form  the 
Pelvis , and  the  acetabulum  for  the  reception 

of  the  os  femoris . 

The  Ufe  of  the  Pelvis  is  to  contain  and  fe- 
cure  a part  of  the  intejiinum  ileum , the  in- 
teftinum  re clum,  the  urinary  bladder,  the  ve- 
Jiculae  feminaJes  and  fpermatic  ducts  in  men, 
and  the  vagina , and  adjoining  parts  in  wo- 
men. 

Of  the  Bones  of  the  Upper  Extremities. 

The  Arms , or  Upper  Extremities , as  was 
already  obferved,  hang  from  both  fides  of  the 
thorax , to  which  they  are  affixed,  and  extend 
even  below  the  pelvis.  Each  of  them  is  di* 
vided  into  four  parts  : viz. 

j.  The  Shoulder , 


2.  The 
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2.  The  Arm, 

g.  The  Fore-arm , and 

4.  The  Hand:  all  which  parts,  collectively 
considered,  confill;  of  thirty-two  bones,  which 
we  lhall  now  feverally  defcribe.  That  which 
relates  to  the  bones  of  one  arm,  relates  equally 
to  thole  of  the  other. 

The  Upper  Extremities  were  given  to  us 
to  perforin  our  labour,  and  to  defend  our 
bodies. 


Of  the  Bones  of  the  Shoulder. 

The  Shoulder , which  is  the  fil'd:  part  of  the 
arm,  is  compoled  of  two  bones : viz.  the 

Scapula  and  Clavicula.  The  Fop  of  the 
Shoulder  is  the  place  where  thele  two  bones 
are  connected. 


Of  the  Scapula. 

The  Shoulder  Bone  or  Os  Omoplatae,  is 
placed  fuperiorly  and  pofteriorly  in  the  back. 
It  extends  from  the  firft  to  about  the  leventh 
rib. 

Its  Figure  is  almoft  triangular.  It  is  a 
broad,  fmooth,  and  thin  bone.  It  is  bone 
even  in  foetus  of  five  months  old  (lI°). 

We 

(‘,0)  The  Scapula , at  birth,  has  the  bony  rim  of  its 
bafts  more  round  than  in  adults.  It  is  alfo  furrounded 
by  a large  cartilage  at  its  inferior  angle,  which  is  rounder 
than  in  adults.  The  furface  of  the  fcapula  next  to  the 
ribs  is  not  fo  hollow,  but  it  is  much  1‘moother.  Its  fpine 
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* • * f • , 

We  may  obferve  in  the  fcapula , 

1 . Its  Anterior  and  Pojterior  Surface , 

2.  Its  Superior , Anterior , and  Poferior 
Mar ghi.> 

3.  Its  Ehree  Angles  ; the  fuperior , which  is 
external,  the  inferior , and  the  Anterior  or  Su- 
perior Internal . 

4.  Some  Eminences , and 

5.  Cavities. 

The  Pojlerior  or  External  Surface  is  raided 
Unequally,  and  divided  into  two,  by  the  Spine 
of  the  Scapula.  The  fuperior  part  is  nar- 
row, but  the  inferior  is  much  broader  both 
parts  are  covered  by  mufcles. 

The  Anterior  or  Internal  Surface  is  un- 
equally concave,  and  marked  by  many  emi- 
neint  lines,  to  which  the  incumbent  mufcle  is 
attached. 

The  Superior  Margin  is  the  fmalleft  and 
thinned:.  It  is  fituated  between  the  neck  of 
the  fcapula  and  the  fuperior  external  angle. 

The  Pofierior  or  External  Margin  is  called 
by  fome  the  Bafe  of  the  Scapula ; it  is  the 
longed:  of  all ; it  defcends  obliquely  near  the 
fpine,  fo  that  it  is  at  a greater  diftancexfrom 
the  vertebrae  of  the  back  interiorly.  It  has 

an  Internal  and  an  External  Labium. 

* 

is  not  fo  high.  Its  extremity  which  is  conne£tcd  with 
the  acromion  is  neither  fo  much  curved  nor  fo  round. 

The  Coracoid  Procefs  is  wholly  cartilaginous. 

The  Glenoid  Cavity,  into  which  the  head  of  the 
humerus  is  received,  is  more  fhallow,  and  narrower  at  its 
upper  part  (Nefbitt’s  Oftcog.). 


The 
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The  Anterior  or  Internal  Margin  is  the 
thickeft.  It  tlefcends  obliquely  backwards 
from  the  neck  to  the  inferior  angle.  It  is 
manifeftly  divided  by  a furrow  into  two  la- 
bia, the  external  of  which  is  thin,  but  the 
internal  is  thick  and  round. 

The  Three  Angles  of  the  Scapula  are  fo 
placed,  that  the  Juperior , which  is  called  the 
External , is  between  the  pofterior  and  luperior 
margin.  The  other  is  fituated  between  the 
pofterior  and  anterior  margin,  and  is  called 
the  Inferior  Angle.  Finally,  the  Anterior  or 
Superior  Internal  Angle  is  that  which  lies  be- 
tween the  Superior  and  Inferior  margin.  It 
is  the  largeft,  and  is  called  the  Neck  of  the 

The  Eminences  of  the  Scapula  are  thefe  : viz. 

1.  The  Spine  of  the  Scapula , which  divides 
the  pofterior  furface. 

2.  The  Coracoid  ProceJ's , or  Procefs  like  the 
beak  of  a croW,  as  it  is  called  from  its  figure  : 
it  arifes  from  the  anterior  part  of  the  luperior 
margin,  afcends  from  thence,  and  is  inclined 
forwards,  where  it  ends  in  an  obtul'e  point. 
It  is  a place  of  attachment  for  various  mufcles. 

3.  The  Acromion  is  a broad  production  of 
the  fpine  of  the  Jiapula , flattened  anteriorly 
for  its  connection  with  the  clavicle,  and  co- 
vered with  a cartilaginous  furface. 

Its  Cavities  are, 

1.  The  Glenoid  Cavity,  which  is  fituated 
at  the  extremity  of  the  neck  of  the  fcapula , 
Vol.  I.  ' L is 
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is  of  a form  almoft  oval,  broad  below,  nar- 
row above,  and  covered  with  cartilage.  It 
receives  the  head  of  the  os  brachiale. 

2.  The  Small  Depreffion  at  the  end  of  the 
acromion , in  which  the  clavicle  is  fattened. 

3.  The  Snpra-fpinal , and 

4.  The  Infra-lpinal  Cavity  in  the  pofterior 
furface  of  the  fapula . 

5.  The  Three  Notches  m the  fuperior  part 
of  the  fcapula , which  from  their  various  fize, 
are  diftinguifhed  into  the  Small  Notch , fituated 
between  the  fuperior  margin  and  the  cora- 
coid procefs  ; the  Large  Notch , formed  of  the 
fpine  and  neck  of  the  fcapula ; and  the 
Middle  Notch , formed  of  the  coracoid  procefs 
and  the  glenoid  cavity. 

The  Subfance  of  the  fcapula  is  fpongy, 
being  covered  externally  by  compadt  lamellae . 
Neverthelefs,  the  fpongy  fubftance  is  of  va- 
rious thicknefs,  for  in  the  neck  and  coracoid 
procefs  it  is  very  thick,  in  the  inferior  margin 
and  fpine  it  is  lefs  thick,  and  it  is  thinneft  in 
the  body,  which  is  confequently  almoft 
wholly  tranfparent. 

The  Connexion  of  this  bone  is,  1.  with 
the  os  brachiale  by  arthrodia  : 2.  with  the 

clavicle  by  lynarthrofis  : 3.  with  the  head, 

the  Os  Hyoides , the  Sternum,  the  Ribs,  and 
the  Vertebrae  by  fyflarcofis. 

Its  Vfe  is,  to  be  joined  to  the  os  brachiale , 
to  defend  the  pofterior  part  of  the  trunk,  to 
render  the  motion  of  the  various  mufcles 

inferted 
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inferted  into  it  more  eafy,  and,  laftly,  to 
aflift  efpecially  in  carrying  burthens. 

Of  the  Clavicle . 

The  Clavicle  is  placed  almoft  horizontally 
in  the  anterior  part  of  the  thorax,  between 
the  acromion  and  fuperior  and  lateral  part  of 
the  Jlernum. 

Its  Figure  is  fomewhat  like  the  italic 
letter  f. 

It  is  perfected  in  foetus,  and  properly  in- 
curvated  (,,r). 

It  is  divided,  as  all  cylindrical  bones  are, 
into  its  Body,  and  its  Anterior  and  Pojlerior 
Extremity. 

The  Body,  together  with  the  anterior  ex- 
tremity, forms  an  arch  ; hence  this  bone  is 
convex  externally,  and  concave  internally. 
The  body  has  two  Surfaces , the  Superior  of 
which  is  the  Imoother,  for  the  Inferior  is 
marked  with  a Superficial  Furrow , in  which 
the  lubclavian  veflels  lie. 

The  Anterior  Extremity  is  thicker  ban  the 
pofterior  ; it  is  almoft  triangular,  and  is  united 
laterally  to  the  uppermoft  cavity  of  the 
jlernum . 

The  Poferior  Extremity  is  fmaller,  flatter, 
and  fmoother  than  the  preceding  : it  is  un- 
equal both  above  and  below,  from  various 

(l  ')  This  bone  is  fo  completely  formed  before  three 
months  after  conception  as  to  differ  from  that  of  adults 
•nly  in  magnitude. 
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eminences,  and  is  inflected  outwards  To  as  t<> 
make  a fmali  arch.  It  has  a fmooth,  round- 
ifh  articular  furface,  covered  with  cartilage, 
and  united  to  the  acromion . 

Its  Subjiance  is  fpongy,  it  is  covered  with 
compact  lamellae . 

It  is  conne&ed  by  its  anterior  extremity 
with  the  fternum , and  by  its  pofterior  ex- 
tremity, fuperiorly  and  pofteriorly,  with  the 
acromion  by  arthrodia  (1IJ). 

Its  TJfe  is  to  render  the  fuperior  extremi- 
ties firm,  left  they  roll  too  far  forwards  over 
the  thorax  \ to  defend  fome  of  the  larger 
veflels,  and  to  unite  the  Jcapula  and  fhoulder 
to  the  thorax  (II3). 

Of  the  Os  Brachiale  (II4). 

The  Os  Brachiale , or  Os  Humeri , takes  its 
name  from  its  fituation  : it  begins  between  the 
acromion  and  fore-arm  at  the  breaft,  and  is 
pendulous  by  its  fides. 

Its  Figure  is  cylindrical. 

It  is  divided,  like  other  cylindrical  bones? 
into  two  extremities , both  which  are  epiphyfes 

("*)  Monro  fays,  that  “ fometimes  a moveable  liga- 
mentous cartilage  is  found  in  this  joint;  otherwhilcs 
fuch  a cartilage  is  only  interpofed  at  the  anterior  half  of 
it,  and  in  fome  old  people  i have  found  a fefamoid  bone 
here.”  Olteol.  p.  244. 

(II3)  This  bone  is  lefs  incurvated  in  women  than  in 
men  (Kuhn  Tab.  Anat.  p.  bo.  b.). 

(”4)  Celfus  oblerves— Brachium  conjlarc  ex  cubiti 
ojfe  et  radti  (Lib.  VIII.  Cap.  1.).”  It  may  be  ufeful  to 
k member  this  in  perilling  the  books  of  old  Anatomifts. 
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in  children,  and  into  the  middle  part  or 
bodyf'f. 

In  its  Superior  Extremity  we  may  take  no- 
tice of  the  following  eminences  and  cavities: 
viz. 

1.  The  Head , which  is  hemifpherical, 
and  covered  with  cartilage,  its  center  being 
turned  obliquely  backwards,  towards  the  ar- 
ticular cavity  of  the  Jcapula , into  which  it  is 
received. 

2.  I he  Neck , which  is  fmall  and  placed 
below  the  head. 

3.  The  Larger  Tubercle,  pointing  up- 
wards, and  feated  oppofite  the  head  ; it  has 
two  fmall  furfaces,  to  which  mufcles  are  at- 
tached. 

4.  The  Smaller  Tubercle,  which  is  feated 
more  laterally,  having  alfo  a fmall  furface 
for  the  adhefion  of  mufcles.  Betwixt  both 
thefe  protuberances,  there  is  a Furrow  of  con- 
lklerable  depth,  which  paffes  backwards 
and  receives  the  long  tendon  of  the  Biceps 
Mufcle. 

At  the  Inferior  Extremity,  there  are  three 
Articular  Condyles : 

The  External  Condyle  is  unequally  oblong, 
and  very  fmall.  It  is  directly  under  the  great 
protuberance  of  the  fuperior  extremity. 

(IIJ)  1 he  Os  Brachiale  is  fhaiter  in  foetus  than  in 
adults.  1 here  is,  at  this  time,  no  cavity  for  the  recep- 
tion of  the  coronoid  epiphyfis  of  the  ulna  in  the  flexion 
of  the  fore-arm,  nor  is -there  the  fmall  cavity  for  the 
head  of  the  radius  (Nefbitt’s  Ofteog.). 

l 3 


The 


( *5°  ) 

The  Internal  Condyle  is  larger  than  the 
former  and  very  protuberant. 

Various  mufcles  are  affixed  to  thefe  two 
condyles. 

Between  the  internal  and  external  condyle, 
there  is  the  Capitated  Condyle , which  is  covered 
with  cartilage,  and  received  by  the  fuperior 
extremity  of  the  radius. 

Between  this  and  the  external  condyle, 
there  is  the  trochlea  or  pulley  of  the  os  humerit 
in  the  middle,  in  which  the  os  uhiae  is  in- 
ferted. 

Befides,  there  are  three  fmall  DepreJJions , 
two  of  which  are  interior  and  one  is  Pof- 
terior . 

The  Great  DepreJJion  is  placed  imme- 
diately over  the  internal  Joveola  of  the 
trochlea ? receiving  the  coronary  procefs  of  the 
cubit, 

Th  e.  Small  DepreJJion  is  placed  externally  over 
the  capitated  condyle. 

The  Pojlerior  DepreJJion , which  is  the 
largeft,  is  placed  immediately  behind  the 
broader  Joveola  of  the  trochlea , that  the  oleo- 
ranon  may  enter  it  in  extending  the  arm. 

The  Body  is  thick  above,  and  round- 
ed ; inferiorly,  it  is  fmooth  and  fmall. 
There  are  three  Prominent  Lines  in  it ; the 
JrJl  of  which  paffes  from  the  large  tubercle, 
the  fecond  from  the  lmall  tubercle  to  the 
inferior  extremity,  and  the  third  extends 
as  far  as  the  external  condyle  of  the  inferior 

ex- 


( «JI  ) 

extremity  This  bone  is  divided  Dy  thefe 
lines  into  To  many  furfaces . 

The  Subftance  of  its  body  is  compact,  in- 
ternally reticular,  and  filled  with  marrow. 
The  fubftance  of  each  extremity  is  fpongy. 

It  is  connected  fuperiorly  with  the  fcapula 
by  diarthrofis,  with  the  radius  by  lateral  and 
angular  ginglimus,  and  with  the  ulna  by  an- 
gular ginglimus. 

The  Uje  of  this  bone  is  to  copcur  to  form 
the  arm. 

Of  the  Bones  of  the  Fore  Arm. 

The  Fore  Arm,  as  already  noticed,  confifts 
of  two  bones ; the  one  placed  internally  to- 
wards the  little-finger,  called  the  Ulna , the 
other  externally  towards  the  thumb,  called  the 
Radius. 


Of  the  Cubit. 

The  Ulna  or  Cubit  is  placed  on  the  infide 
of  the  fore  arm,  from  the  trochlea  of  the  os 
humeri  towards  the  little  finger.  It  is  longer 
than  the  Radius. 

The  Figure  of  the  ulna  is  unequal  and 
triangular ; it  is  thicker  above,  and  becomes 
gradually  fmaller  downwards. 

It  is  divided  into  its  Body,  and  its  Superior 
and  Inferior  Extremity. 

In  its  fuperior  extremity,  it  has  two  Pre- 
cedes, the  La> ger  of  which  is  called  Olecranori 
or  Procejfus  Anconeus.  1 he  Smaller , which  is 
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more  acute  and  more  anterior,  is  called  the  Coro- 
nary Procefs  ; under  this  latter  procefs  there  is  a 
fmall  Eminence  to  which  the  tendon  of  the 
brachialis  internus  mufcle  is  attached. 

Its  Canities  are 

1.  The  Great  Sigmoid  Canity  placed  be- 
tween the  precedes  above  mentioned,  which 
is  lined  with  cartilage,  and  divided  into  two 
by  a prominent  line , extending  through  the 
middle,  from  the  coronary  procefs  to  the  tu- 
bercle. Both  thefe  parts  are  again  conjoined 
by  a tranfnerje  furrow.  It  is  wholly  def- 
tined  for  the  infertion  of  the  pulley  of  the 
humerus. 

2.  The  Small  Sigmoid  Canity  placed  on 
the  outfide  of  the  coronary  procefs,  and  co- 
vered with  cartilage,  like  the  former,  for  the 
rotation  of  the  lateral  part  of  the  fuperior 
extremity  of  the  radius. 

The  Inferior  Extremity  is  more  narrow, 
and  lefs  than  the  fuperior : we  may  notice  in 

it, 

1.  The  Small  Heady  which  is  fomewhat 
hollowed  anteriorly,  and  covered  with  car- 
tilage on  all  Tides. 

2.  The  Styloid  Procefs  placed  laterally  to- 
wards the  tubercle,  and  feparated  from  the 
Small  Head  by  a notch.  This  prOcefs,  to- 
gether with  the  fmall  head,  conftitutes  a kind 
of  Ancle  on  the  inferior  and  internal  part  of 
the  fore  arm. 

The  part  below  the  fmall  head,  which  is 
more  narrow,  is  called  the  Neck. 

The 
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The  Body  is  divilible  into  three  Surfaces , 
and  as  many  Angles  ; the  fir  ft  of  which  is 
concave,  and  placed  by  the  fide  of  the  fmaller 
figmoid  cavity  ; tlie  Jecond  is  round  and 
narrow,  and  fituated  under  the  tubercle ; the 
laft  is  flattened,  and  feated  on  the  oppolita 
fide. 

The  Exterior  Angle  is  {harp,  deicending 
from  the  fmaller  figmoid  cavity : the  inter- 
oflfeal  ligament  adheres  to  this  angle.  I he 
two  Internal  Angles  are  diftinguilhed  into  the 
Superior  and  Inferior  y both  arifing  liom  the 
tubercle. 

The  Subftance  of  the  cubit,  as  of"  the  os 
humeri  and  all  cylindrical  bones,  is  three- 
fold. 

Its  Connexion  above  is  made  by  angular 
ginglimus  with  the  trochlea  of  the  humerus , 
below  with  the  wrift  by  arthrodia  ; and  later- 
ally, both  above  and  below,  with  the  radius 

by  angular  ginglimus. 

Its  Ufe  is  to  concur  in  forming  the  fore 
arm,  and  in  facilitating  the  fledion  and  ex- 
tenfion,  and  the  rotation  both  inwards  and 
outwards  (,l6). 

Of  the  Radius. 

The  Radius  lies  on  the  outfide  of  the  fore 
arm,  towards  the  thumb. 

(’,6)  At  birth,  it  is  curved  more  inwards  than  after- 
wards. Its  body  is  no  where  triangular,  as  in  adults. 
'The  Olecranon  is  cartilaginous,  and  lb  is  the  interior 
head  of  the  ulna % 

Its 
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Its  Figure  is  cylindrical,  unequal  and  tri- 
angular. 

The  Subjlance  and  the  Divi/ion  of  this  bone 
is  the  fame  as  that  of  the  Ulna , except  that 
the  radius  is  fomewhat  fhorter. 

The  Little  Head  or  Superior  Extremity  of 
the  radius  is  fmaller  than  the  inferior.  It  is 
excayated,  and  covered  with  cartilage,  for  the 
infertion  of  the  capitated  condyle  of  the  os 
humeri.  The  margin  next  the  ulna  has  a 
broader  cartilage  to  be  united  to  the  figmoid 
cavity  of  the  ulna.  Under  the  little  head 
there  is  the  Neck,  which  ends  pofteriorly  in 
an  uneven  Eminence,  to  which  the  tendons 
of  the  biceps  mufcle  adhere. 

The  Inferior  Extremity  of  the  radius  is 
broad,  and  poflefled  of  three  Surfaces  and 
as  many  Angles. 

Two  of  the  Surfaces  are  broad,  the  other 
is  narrow.  The  one  of  the  broad  furfaces 
is  fituated  under  the  flexion  of  the  humerus 
backwards,  it  is  fmooth,  but  fomewhat  hol- 
lowed j the  other  broad  furface  is  broader  than 
the  former,  is  placed  under  it,  and  inclined 
downwards.  This  latter  furface  is  unequally 
convex,  and  divided  by  certain  prominent 
lines  into  three  or  four  longitudinal  furrows , 
in  which  the  tendons  of  mufcles  are  inferted. 
The  Narrow  Surface  is  hollowed  longitur 
dinally,  by  means  of  its  figmoid  notch  co- 
vered with  cartilage,  it  receives  the  inferior 
extremity  of  the  ulna.  Two  of  its  Angles 
furround  its  narrow  furface,  fo  that  they  fe- 
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parate  all  the  three  furfaces  from  one  another. 
The  Third  Angle  is  fituated  betwixt  both 
broad  furfaces,  and  is  inclined  outwards  in 
the  pofition  of  the  arm  already  mentioned  ; 
it  terminates  in  an  obtufe  point,  which  is 
called  the  Styloid  Procefs  of  the  Radius.  The 
Angle  now  mentioned  and  the  obtufe  point, 
both  together,  conftitute  a kind  of  Ancle  ex- 
ternally. The  whole  inferior  extremity  of  the 
radius  ends  in  a fuperficial  oblong,  triangular 
Excavation , which  is  covered  with  cartilage, 
and  divided  by  a very  fmall  line,  into  two 
parts,  which  receive  the  two  firft  bones  of  the 
carpus. 

The  Body  of  the  Radius , which  is  turned 
fomewhat  outwards,  has  three  Surfaces  ; one 
external,  which  is  round , and  two  internal, 
which  are  flat.  It  has  alfo  three  Angles,  the 
fuperior  and  inferior , which  are  obtufe,  fe- 
parating  the  round  furface  from  the  two  flat  ; 
the  third  angle,  which  is  the  internal , is  acute, 
leparating  the  furfaces  already  noticed  from 
one  another,  and  keeping  the  interofleal  li- 
gament firm.  In  thefe  furfaces,  there  are 
various  inequalities  to  which  mufcles  are  at- 
tached. 

The  Radius  is  connected  above  with  the 
capitated  head  of  the  os  humeri  by  angular  and 
lateral  ginglimus  ; below  with  the  ofla  navi- 
culare , Jemilunare , and  cuneiforme  of  the  car- 
pus, by  arthrodia ; and  above  and  laterally 
with  the  ulna  by  lateral  ginglimus. 
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Its  TJfe  is  to  concur  in  forming  the  fore 
arm,  and  aflifting  the  flection  of  the  hand  in- 
wards and  outwards '(”7). 

Of  the  Bones  of  the  Hand. 

The  Bones  of  the  carpus , metacarpus , and 
fingers  compofe  the  Hand. 

Of  the  Carpus . 

The  Carpus  is  fituated  between  the  fore 
arm  and  metacarpus  ; it  confifts  of  eight  fmall 
bones,  the  figure  of  which  is  irregular.  Thefe 
bones  are  divided  into  two  clafles. 

The  Figure  of  the  carpus  is  quadrangular. 

We  fhould  notice  of  the  carpus , its  two 
Surfaces , the  external , which  is  convex,  con- 
ftituting  the  hack  of  the  hand • and  the  in- 
ternal, which  is  concave,  and  poflefied  of 
four  eminences,  to  which  the  internal  tranfverfe 
ligament  of  the  wrift  adheres  : 

Its  Four  Margins  ; the  Superior , which  is 
convex  ; the  Inferior , which  is  conne&ed  with 
the  metacarpus  ; the  External,  which  is  large, 
and  turned  towards  the  radius  or  thumb  ; and 
the  Internal,  which  is  fmall,  and  turned  towards 
the  ulna  or  little  finger. 

Each  of  the  two  clafles  is  made  up  of  four 
bones,  of  which  thofe  that  are  placed  above 

(,I7)  Both  extremities  of  the  radius  are  epiphytes  at 
birth  ; but  about  four  months  after  conception,  this  bone 
and  the  ulna  do  not  differ  in  any  thing  very7  remarkable 
from  thofe  at  nine  months. 
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are  joined  to  the  bones  of  the  fore  arm,  but 
thofe  that  are  below,  are  joined  to  the  bones 
of  the  metacarpus. 

In  the  Firjl  Clafs,  from  the  radius  towards 
the  ulna,  are  comprehended  the 
i.  Os  Navicular e (Il8)> 

2.  Os 


(,,s)  There  are  two  methods  of  diflinguifhing  the 
bones  of  the  carpus ; the  one  is  by  giving  to  each  a pe- 
culiar name,  the  other  is  by  giving  to  each  a numerical 
denomination.  Michael  Lyferus,  the  Anatomicus  Adftjiens 
of  Bartholine’s  fchool,  is  laid  to  have  invented  the  former, 
and  the  greater  number  of  Anntomifls  dill  retain  and 
prefer  his  method.  Heiftcr,  however,  clmfe  to  diftinguiih 
them  by  numbers,  thinking  the  impofition  of  peculiar 
names  altogether  needlefs  ( Comp.  Anat.  Ed.  Amjiel.  1748.). 
JBut  Monro  rightly  fays,  that — “ the  method  of  ranging  them 
by  numbers  leaves  Anatomifts  too  much  at  liberty  to  de- 
bate \ery  idly,  which  ought  to  be  preferred  to  the  firll 
number,  &c.”  (Oiteol.  p.  260.). 

As  Lyferus  is  upon  my  table,  the  book  being  hard  to 
be  gotten  by  many,  1 will  endeavour  to  oblige  my  cu- 
rious reader  by  tranferibing  his  words. — ImpcJJibile  enim 
cjl  or atione  cum  ( pofitum ) manifejiare,  cum  propriis  nomi- 
nibus ojfa  ijia  careant.  Tcntabo  tamen  an  ahquali  de- 
jeriptione , quo  orcline  conjungenda  Jint,  indicare  pojjim , im- 
port is  nominibus  a forma  corum  depromptis.  Pallid  fub- 
jacet  cubiformi  fimile , Jed  valde  inacqualibus  lateribus ; 
trapezoides  r edit  us  diceres  : Indici  trapezium  : Alt' di  us  pro 
fundamento  babet  os  omnium  in  carpo  maximum  et  oraffijf- 
mum , tn  pojlica  parte  capitulum  obtinens  : Annular!  et  mi- 
nima fubfat  os  unciforme,  quia  interius  in  manu  unci  in 
modum  eji  incurvation , huic  adjacet  in  latere  externo  aliud 
ojjiculum , cujus  latera  quatuor  triangula  confidant , cuneiforme 
did  pojjet  ; cui  iterum  adhaeret  minus  adhuc  ojjtculum  pife 
fativi  magnitudine , parte  ea,  quae  priori  objicitur , de- 
prejfum.  Sex  ilia  ojfa  ordine  refenjito  conne«Stenda.  Ideoque 
fingula  bis  acu  pertundes,  ac  filium  ficuti  per  fiimma  me- 
tacarpi capita  traduces;  non  tamen  in  recta  iinea  conjun- 

guntur , 
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2.  Os  Semilunar e, 

3.  Os  Cuneiforme,  and 

4.  Os  Pijiforme,  or  Orbiculare. 

Thefe  bones  now  mentioned  have,  all  of 
them,  their  proper  articular  Surfacesy  which 
are  covered  by  cartilage  and  connected  with 
the  contiguous  bones. 

The  following  belong  to  the  fecond  clafs ; viz. 

1.  Os  Multangulum  Majus , 

2.  Os  Multangulum  Minus f 

3.  Os  Capita  turn,  and 

4.  Os  Unciforme » 

The  Os  Navicular e has  four  Surfaces  ; the 
Superior , which  is  convex,  and  joined  to  the 
inferior  extremity  of  the  radius ; and  the 
Inferior , which  is  covered  with  a thick,  but 
a fmall  cartilage,  the  former  of  which  is 
connected  with  the  firft  bone  of  the  fecond 
order,  the  latter  with  the  fecond  bone  of  the 
fame  order.  The  Internal  Surface  has  two  ca- 
vities, the  great  one,  which  receives  the  os  caps- 
tatum,  and  the  fmall  one,  which  receives  the 
os  Jemilunare.  It  is  this  very  bone  wrhich 

guntur,  fed  oblique  nonnihil  et  arcuatim.  Bina  adhuc  fu~ 
perfunt  ojfa , quorum  alterum  xcctvX gek?!;  appe/lo,  ob  finuuiy 
quo  capitulum  maximi  o£is  recipit  :■  alterum  lunatum  nominoy 
quia  finum  naElum  ejl  femilunarem , quo  eidem  capituio  oc- 
surrit  (Cu Iter  Anatom.  Lib.  V.  Cap.  II.).” 

Kerckringius  fays  the  eaFtilages  which  fupply  the  place 
of  the  carpal  bones,  are  often  united  together  ; but  Nef- 
bitt  afl'erts  that  they  are  always  generated  diftintf,  and 
have  the  fame  articulations  as  at  birth,  when  though  to- 
tally cartilaginous,  they  are  neverthelefs  of  the  fame  form 
as  thofe  of  adults. 
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forms  one  of  the  four  protuberances  of  the 
carpus.  The  External  Surface  is  unconnected. 

The  Os  Semilunaret  which  is  another  bone 
of  the  firft  order,  has  alfo  its  four  Articular 
Surfaces:  viz. 

The  Superior  Surface , which  is  round  and 
convex,  forming  with  the  convex  furface  of 
the  os  naviculare , a fmall  long  protuberance, 
received  by  the  inferior  depreifion  of  the  radius. 

The  Inferior  Surface  is  concave,  and  with  a 
fimilar  furface  of  the  os  naviculare , receives 
the  os  capitatum. 

The  Internal  Surface  is  nearly  triangular  to 
receive  the  qs  cuneiforme  ; and  the  External  to 
receive  the  os  naviculare. 

The  Os  Cuneiforme  is  the  third  bone  of  the 
firft  order,  having  the  four  following  Arti- 
cular Surfaces.  The  Firjl  which  is  protu- 
berant, makes  the  fuperior  margin  of  the 
carpus , the  Second  is  united  with  the  os  un - 
ciforme , the  Third  with  the  os  Jemilunarey 
and  the  Fourth  with  the  os  pififorme. 

The  Os  Pififorme  is  the  fourth  bone  of  the 
firft  feries.  It  conftitutes  the  fecond  pro- 
tuberance of  the  carpus.  It  has  only  one 
furface,  which  is  cartilaginous,  and  conjoined 
to  the  os  cuneiforme. 

The  other  order  of  bones  belonging  to  the 
wrift  begins  from  the  os  multangulum  majus , 
which  forms  the  third  protuberance  of  the 
carpus  ; and  has  a fulcus  anteriorly,  in  which 
the  tendon  of  the  flexor  pot  lids  proprior  muf- 
culus  is  inferted. 
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This  bone  has  four  Articular  Surfaces  : viz. 
the  Superior , which  is  concave,  and  con- 
nected with  the  os  navicular e ; the  Inferior , 
which  receives  the  firft  bone  of  the  meta- 
carpus ; the  Internal,  which  is  turned  up- 
wards, to  the  fecond  bone  of  the  firft  order, 
and  is  conne&ed  inferiorly  with  the  ex- 
tremity of  the  fecond  bone  of  the  metacarpus. 

. The  External  Surface  of  the  os  multangulum 
tnajus  is  free  from  attachment. 

Os  Multangulum  minus  is  another  bone  of 
the  fecond  order  of  the  carpus , in  which  we 
may  notice  the  following  cartilaginous  Sur- 
faces : viz.  the  Superior,  that  is  fmall,  and 

connected  with  the  os  navicular e : the  Inferior , 
that  is  joined  to  the  inferior  extremity  of  the 
fecond  metacarpal  bone  : the  External,  that  is 
attached  to  the  firft  bone  of  the  fecond  order 
of  the  carpus : and  the  Internal,  that  receives 
the  third  carpal  bone  of  the  fecond  order. 

Os  Capitatum  is  the  third  bone  of  the  fecond 
order  of  the  carpus.  It  has  a fmall,  round  Head 
fuperiorly,  which  is  covered  with  cartilage^ 
and  enters  the  cavity  formed  by  the  two  firft 
carpal  bones  of  the  firft  order.  It  has  a fur- 
face  inferiorly,  that  is  unequally  triangular, 
connected  with  the  third  bone  of  the  meta- 
carpus. Its  External  Surface,  which  is  the 
leaft  of  all,  is  united  to  the  os  multangulum 
minus  ; and  its  Internal  Surface  is  attached  to 
the  furface  of  the  os  unci  forme. 

Os  Unciforme  is  the  fourth  bone  of  the  fe  • 
cond  order  of  the  carpus. 

Its 
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Its  parts  worthy  of  notice  are,  the  Head, 
the  Procefs,  and  the  Three  Surfaces.  The 
Procefsi  which  is  flat  and  curved,  extends  - 
from  the  internal  part  of  the  body,  and 
forms  the  fourth  protuberance  in  the  con- 
cavity of  the  metacarpus.  The  Internal  Sur- 
face is  united  to  the  furface  of  the  cs  ca- 
pitatum.  The  Superior  Surface  is  partly  con- 
vex and  partly  concave,  to  be  adapted  to 
the  inferior  furface  of  the  os  cuneiforme.  The 
Inferior  Surface  is  f undivided,  by  a curved 
eminent  line,  into  two  lefs  furfaces,  which 
receive  the  two  laft  metacarpal  bones. 

The  Internal  Tranlverle  Ligament  of  the 
carpus  adheres  to  the  tour  protuberances  ot 
that  part. 

The  Connexion  of  thefe  bones  is  made  in 
the  following  manner;  with  the  bones  of  the 
fore-arm  by  arthrodia  ; with  one  another,  by 
fynarthrolis ; and  with  the  bones  of  the  me- 
tacarpus by  angular  ginglimus. 

The  Uje  of  the  bones  of  the  carpus  is  to 
facilitate  the  motion  of  the  hand,  and  to  fit 
it  for  its  various  offices. 

Of  the  Metacarpus. 

Next  to  the  carpus  is  the  Metacarpus : 
which  is  compofed  of  live  final  1,  cylindrical 
bones,  placed  between  the  carpus  and  lingers. 

The  Figure  of  the  Metacarpus  is  qua- 
drangular. 

We  may  notice  in  the  Metacarpus 
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Two  Surfaces ; the  External,  which  is  con- 
vex, forming  the  back  of  the  hand  ; and  the 
Internal ’ which  is  concave,  forming  the  palm. 

Four  Margins  ; of  which  the  Poflerior  or 
Superior  is  turned  towards  the  wrift,  and  the 
Anterior  or  Inferior  towards  the  fingers.  The 
External  Margin  is  in  the  fame  line  as  the 
thumb,  and  the  Internal  in  the  fame  as  the 
little  finger. 

The  Bones  of  the  Metacarpus , like  other 
cylindrical  bones,  are  divided  into 

The  Body , and 

The  Anterior  and  Pojlerior  Extremity . 

The  Subfiance  of  the  metacarpal  bones  is 
alfo  like  that  of  other  cylindrical  bones. 

All  the  extremities  of  the  metacarpal  bones 
that  are  turned  towards  the  wrift,  the  firft 
only  excepted,  are  triangular,  covered  with 
cartilage,  and  having  imall  cartilaginous  fafci- 
culi  laterally. 

The  Body  of  thefe  bones  is  narrow,  and 
divided  into  three  iurfaces  by  three  angles : 
the  External  Surface  is  convex,  forming  a 
part  of  the  back  of  the  hand,  the  other  two 
turned  inwards,  are  fomewhat  concave. 

The  anterior  extremities,  which  are  con- 
tiguous with  the  fingers,  refemble  a little 
head,  laterally  flat,  and  covered  with  car- 
tilage. Immediately  under  this  little  head, 
each  bone  has  two  obtufe  eminences. 

The  Firjl  Bone  of  the  Metacarpus  is  bv  fome 
authors  accounted  the  firft  phalanx  of  the 
thumb ; and  thefe  authors  refer  only  four 
2 bones 
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bones  to  the  metacarpus  ; but  as  its  refemblance 
to  the  other  metacarpal  bones  is  fo  great,  it 
tyfeems  to  us  better  to  clafs  it  with  them. 

The  Pojierior  Extremity  of  this  bone  has 
cavities  and  eminences,  for  the  reception  of 
the  eminences  and  cavities  of  the  multangular 
bone. 

The  Anterior  Extremity , or  Head , is  fmooth 
above,  but  like  the  other  bones  of  the  meta- 
carpus, and  joined  with  the  firft  phalanx  of  the 
thumb.  It  is  the  lhortell  and  thickeft  bone 
of  the  metacarpus. 

The  other  bone  of  the  metacarpus , which 
extends  to  the  fore-finger,  is  the  longeft  of 
all.  Its  fuperior  or  pofterior  extremity  to 
the  os  multanguium  minus  ; its  inferior  or  an- 
terior extremity  is  joined  to  the  firft  phalanx 
of  the  fore-finger. 

The  Third  Bone  of  the  Metacarpus  adheres 
to  the  os  capitatum  of  the  carpus , by  its  pol- 
terior  extremity ; and  to  the  firft  phalanx  of 
the  middle-finger,  by  its  anterior  extremity. 

The  Fourth  Bone  is  connected  by  its  pol- 
terior  extremity  with  the  os  unciforme , and 
with  the  ring-finger  by  its  anterior  extremity. 

The  Fifth  Bone  of  the  Metacarpus  is  the 
leaft  of  all,  and  ihorter  than  the  other  three. 
Its  pofterior  furface  is  not  triangular,  as  of 
the  reft,  but  is  equally  broad,  and  joined  to 
the  middle  furface  of  the  os  unciforme.  Its 
anterior  extremity  is  connected  with  the  firft 
phalanx  of  the  little-finger. 
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The  fil'd  metacarpal  bone  is  joined  to  the 
os  multangulum  of  the  carpus , by  arthrodia  ; 
but  the  conne&iorr  of  the  other  bones  of  the 
metacarpus  with-  the  carpus  is  by  angular  ging- 
Iimus.  Laffly,-  they  are  all  conjoined  by  their 
anterior  extremities  to  the  fingers,  by  ar- 
throdia (n9). 


Of  the  Fingers. 

The  Fingers  conditute  the  lad  and  anterior 
part  of  the  hand.  There  are  five  fingers 
belonging  to  each  hand,  which  differ  from 
one  another  in  fize  and  length. 

They  are  placed  at  the  anterior  extremities- 
of  the  metacarpal  bones. 

They  refemble  in  Figure  an  elongated  py- 
ramid, externally  convex,  and  internally  con- 
cave. 

Each  finger  is  compofed  of  three  bones  ’y 
but  the  thumb  confids  of  two  bones  onlv,. 
which  are  didinguidied  into  as  many  orders, 
or  Phalanges.  Again,  the  phalanges  are  of 
various  magnitude,  and  are  divided  into  the 
Firji  or  Pojleriory  the  Middle , and  the  Lajl  or 
Anterior. 

1 he  Body  and  two  Extremities  mar  be  no- 
ticed of  each  of  thefe,  as  of  all  other  cy- 
lindrical bones. 

(M9)  The  metacarpal  bones  of  children,  at  birth,  are 
more  fmooth  and  rtraight  than  of  adults.  At  birth  too 
their  epiphytes  are  cartilaginous.  At  four  months  after 
conception,  they  are  fo  completely  oflified  as  to  differ 
from  thole  of  adults  only  in  magnitude. 

The 
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The  'Thumb  has  only  two  phalanges,  for 
we  have  referred  the  firft  to  the  metacarpus . 
The  Firji  Phalanx  is  excavated  pofteriorly, 
•covered  with  cartilage,  and  bounded  on  each 
iide  by  fmall  eminences;  it  is  contiguous  with 
the  firft  bone  of  the  metacarpus.  Its  Body  hs 
fomewhat  bent,  £o  that  its  external  furface  is 
convex,  and  its  internal  furface  concave.  In 
the  concave  furface  there  are  two  unequal 
lines  to  which  the  tranfverfe  ligament  adheres. 
The  anterior  extremity  extending  to  the  laft 
or  anterior  phalanx,  is  formed  like  a pulley, 
•is  covered  with  cartilage,  and  pp (felled  ol  a 
Imall  depreffion  on  each  lide,  and  fmall  emi- 
nences to  receive  the  poiteripr  extremity  of 
the  anterior  phalanx. 

The  Other  Phalanx  is  fliorter  than  the  for- 
mer : its  pofterior  extremity  has  a double  ca-^ 
vity,  covered  with  cartilage,  where  the  emi- 
nences of  the  pulley  of  the  fftft  phalanx  are 
inferted.  The  external  furface  of  the  body  is 
fmooth  ; its  anterior  extremity  refembles  the 
margin  of  a hemilphere,  being  altogether  urn 
equally  femilunar. 

The  Phalanges  of  the  four  other  fingers  are 
very  like  one  another,  differing  only  in  fize. 
The  phalanx  of  the  fore  finger  fcarcely  differs 
in  fize  from  that  of  the  little  finger.  The 
phalanges  of  the  middle  finger  are  the  longeft: 
thole  of  the  little  finger  are  the  fmalleft  and 
fhorteft.  There  is  a like  proportion  between 
the  fingers  themfelves.  In  the  phalanges  of 
the  firft  and  feeond  order,  the  furfaces  both 
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convex  and  concave,  are  more  manifeftly  dif- 
tinguifhed  than  in  the  phalanges  of  the  laft 
order,  in  which  the  furfaces  are  very  fmooth. 
In  the  concave  furface  of  the  former,  there  is 
an  uneven  line,  to  which  the  tranfverfe  liga- 
ments, ferving  to  keep  the  mufcles  fteady, 
are  attached.  This  line,  however,  is  not  dif- 
cernable  in  the  laft  phalanges.  The  pofterior 
extremities  of  the  firft  order  have  a round 
concavity,  into  which  are  received  the  bones 
of  the  metacarpus.  The  anterior  extremities 
refemble  a pulley,  and  are  joined  with  the 
phalanges  of  the  fecond  order  : both  extremi- 
ties are  covered  with  cartilage. 

In  the  pofterior  extremity  of  the  fecond  or- 
der of  phalanges,  there  is  a double  excavation, 
in  which  the  pulley  above-mentioned  of  the 
firft  order  of  phalanges  is  always  inferred. 
Again,  the  anterior  extremities  of  thefe  are 
received  by  their  trochlea  into  the  excavations 
of  the  pofterior  extremities  of  the  laft  pha- 
langes. 

The  Laft  Phalanges  of  the  Fingers,  like  the 
laft  phalanx  of  the  thumb,  have  femilunar 
margins,  in  which  the  tendons  of  the  mufcles 
which  move  the  fingers  are  inferted  (,x0). 

The  Connection  of  the  firft  phalanges  of 
the  fingers  with  the  bones  of  the  metacarpus  is 
arthrodia.  The  firft  phalanx  of  the  thumb 

(I10)  The  bones  of  the  thumb  and  fingers  are  longer 
in  offifying  than  thofe  of  the  metacarpus  ; but  at  five 
months  after  conception,  they  fcarcely  differ  from  thofe 
of  adults,  except  in  magnitude. 
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Is  joined  with  the  bone  proper  to  it  of  the 
metacarpus,  by  angular  ginglimus ; and  fuch 
alio  is  the  union  of  the  fubfequent  phalanges 
of  the  fingers. 

The  Ufe  of  the  Fingers,  in  particular,  is 
to  fupport  the  organ  of  touch  ; but  they 
lerve,  with  the  bones  of  the  metacarpus , an d 
thofe  of  the  upper  extremities,  for  the  per- 
formance ©t  labour,  and  the  defence  of  the 
body. 

Of  the  Bones  of  the  Lower  Extremities. 

The  Two  Lower  Extremities  form  the  in- 
ferior part  of  the  fkeleton.  They  hang  on 
each  fide,  in  a right  line,  from  the  acetabula 
of  the  ofa  innominata , and  are  divided  into 

The  Thigh, 

The  Leg , and 

The  Foot ; all  which  are  formed  of  thirty 
bones. 


Of  the  Os  Femoris. 

The  Os  Femoris  is  the  longed  bone  of  the 
body.  It  is  the  molt  cylindrical,  the  thickell, 
and  the  ftrongeft. 

It  is  fituated  between  the  acetabulum  of  the  os 
innominatum , and  the  tibia.  It  is  not,  however, 
placed  altogether  perpendicularly,  but  lome- 
what  obliquely : fo  that  the  fuperior  extre- 
mities are  at  a greater  diftance  from  each  other 
than  the  inferior  (See  Note  109), 
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In  infancy,  the  Epiphyfes  of  this  bone  arc 
manifeftly  confpicuous  It  is  divided  like 

other  cylindrical  bones,  into  its  Body,  or  Middle 
Part , and  its  'Two  Extremities. 

The  Body,  which  inclines  forwards,  has 
three  Surfaces : the  anterior , which  is  convex, 
and  the  two  poflerior , which  are  fmooth,  and 
leparated  from  each  other  by  a long,  promi- 
nent, but  unequal  line,  extended  downwards 
from  both  trochanters.  This  line  is  bifurcated 
inferiorly,  and  runs  even  to  the  inferior  heads 
of  the  bone,  producing  there  a fmooth,  trian- 
gular iurface.  Near  this  line  likewife,  there 
is  one  or  more  foramina , which  lead  into  the 
cavity  of  the  bone,  and  are  the  paffages  of 
veffels  to  it. 

The  follow’ ng  Eminences  and  Cavities  may 
be  feen  in  the  luperior  extremity  of  the  Thigh 
bone,  viz. 

i.  The  Head ',  which  is  a fphere,  is  half 
covered  with  cartilage,  extends  obliquely  in- 
wards and  fomewhat  upwards,  to  be  received 
into  the,  acetabulum  of  the  os  innominatum : ne- 
verthelefs,  the  direction  of  this  head  is  not 
the  fame  in  every  fkeleton.  In  the  center  of 
this  fpherical  head,  there  is  a fmall  depreffion, 


(,21)  Its  procefTcs  at  biith  are  all  cartilaginous.  It 
begins  to  offify,  like  the  os  brachicAc,  a month  after  con- 
ception, and  has  the  fame  fhape  at  four  months  as  at 
nine:  but  its  neck  contnues  cartilaginous  till  about 
eight  months.  The  inferior  epiphyfis  begins  to  oilify 
between  the  eighth  and  ninth  months,  and  is  the  firii 
epiphyfis  that  oflifies  in  the  body,  as  Dr.  Nefbitt  fays. 
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in  which  the  Ligamentum  Rotundum  is  in -» 
ferted. 

2.  The  Neck , which  is  placed  immediately 

jander  the  head,  is  fmaller  above  than  below, 
being  terminated  in  an  unequal  circle,  to 

which  the  capfular  ligament  is  fattened,  and 
two  procettes,  which  are  diftinguiihed  by  the 
name  of  L Trochanters . The  direction  of  this 
neck  is  more  or  lefs  oblique,  and  the  pofition 
of  the  head  is  confequently  various,  as  a more 
or  lefs  obtule  angle  is  formed. 

3.  1 he  Great  trochanter  is  a large,  un- 
equal eminence,  grown  together  with  the 

neck,  inclined  outwards,  and  oppolite  the 

head.  Its  external  lurface  has  very  many  in- 
equalities for  the  infertion  of  mufcles.  Its 
internal  lurface  is  unequally  hollow.  In  the  bale 
of  this  trochanter  there  is  a particular,  deep 
deprellion  ; but  the  trochanter  itfelf  ends  in  an 
pbtufe  point.  Thel'e  parts  ferve  for  the  attach- 
ment of  the  tendons  of  contiguous  mufcles. 

4.  The  Small  trochanter , which  is  turned 
inwards,  is  placed  potteriorly  at  the  bottom  of 
the  neck.  It  has  various  eminences  for  the 
union  of  mufcles. 

Between  both  trochanters  potteriorly  there 
is  a longitudinal  line , by  means  of  which  the 
pofterior  excavation  is  enlarged.  1 here  is 
likewife  a line,  anteriorly  between  the  tro- 
chanters, at  the  end  of  the  neck. 

1 he  Injerior  Extremity  is  thick  and  broad, 
and  has  the  following  Eminences  and  Ca- 
vities, 
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t.  Two  Large  Condyles  refembling  a pulley, 
which  are  placed  near  each  other  anteriorly, 
but  are  at  a diftance  from  each  other  pofte- 
riorly,  and  are  confequently  divided  into  the 
External  and  Internal  Condyle ; of  which 
the  former  is  fomewhat  larger  than  the  latter, 
though  both  are  covered  with  cartilage. 

2.  The  Round  Notch  placed  pofteriorly  be- 
tween the  two  condyles,  forming  the  hollow 
of  the  ham,  and  containing  and  furrounding 
the  popliteal  veffels.  Belides  this  notch,  there 
is  in  each  condyle 

3.  A Semilunar  Notch , in  which  the  crucial 
ligaments  are  fixed.  There  are  many  im- 
preffions  befides  for  the  adhefion  of  mufcles. 
Laterally  there  is  an  eminence  and  many  in- 
equalities in  each  condyle.  Anteriorly  there 
is  an  excavation  between  both  condyles,  to  re- 
ceive the  patella. 

The  Subjlance  of  the  body  of  the  thigh 
bone,  as  of  all  other  cylindrical  bones,  is  corn- 
pad  ; that  of  the  extremities  is  fpongy,  that 
of  the  cavity  is  reticular,  and  filled  with 
marrow. 

The  Os  Femoris  is  connected  with  three 
bones  ; it  is  connected  by  enarthrofis  above 
with  the  acetabulum  of  the  os  innominatum , and 
by  angular  ginglymus  below  with  the  tibia 
and  patella. 

Its  XJfe  confifts  in  its  forming  a principal 
part  of  each  lower  extremity. 
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Of  the  Leg. 

The  Leg  is  the  other  part  of  each  lower 
extremity. 

It  is  placed  between  the  os  femoris  and 
the  foot,  and  is  formed  of  three  bones,  viz. 
The  Libia , the  Fibula,  and  a fmall  round  bone, 
called  the  Patella. 

Of  the  Libia. 

The  Libia  is  fituated  between  the  os  femoris 
and  the  foot,  and  extended  downwards  in- 
ternally and  anteriorly.  Its  figure  is  cylin- 
drical and  almoft  triangular.  It  is  thicker 
above  than  below.  Its  two  extremities  are 
confidered  as  epiphyfes  in  children. 

It  is  divided,  after  the  ufual  manner  of  fi- 
milar  bones,  the  lubftance  of  which  is  fimilar, 
into  a Body , and  a Superior  and  Inferior  Ex- 
tremity. 

The  Eminences  and  Cavities  in  the  Superior 
Extremity  are  the  following,  viz. 

1.  The  Head , which  is  compoled  of  two 
Condyles , one  External  and  another  Internal ; 
both  having  a deep  deprelfion  above,  lined 
with  cartilage  to  receive  both  the  condyles  ot 
the  os  femoris. 

2.  A Double  Eminence  between  the  con- 
dyles, for  the  attachment  of  the  crucial  liga- 
ments. 

3*  The  Popliteal  Notch,  which  is  deep,  be- 
hind the  condyles. 

4.  The 
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C The  Spine  of  the  Tibia,  which  is  placed 
anteriorly'.  The  ligament  of  the  patella  is 
affixed  to  it ; as  is  alfo  the  tendon  of  the  ex - 
tenfores  mufcles,  by  which  the  patella  is  ren- 
dered firm. 

5.  The  Little  Depre/Jion , in  which  the 
apex  of  the  patella  is  feated,  and  under  which 

■ r 

is 

6.  The  Small  Cartilaginous  Surface , which 
receives  the  fbula  pofteriorly  in  the  external 
condyle. 

The  inferior  Jixtremity  is  (mailer  than  the 
fuperior ; it  has  the  following  Eminences  and 
Cavities , viz. 

1 . The  Longitudinal  Cavity  on  the  outfide, 
•which  receives  the  fbula. 

2.  The  Procejs  on  the  infide,  which  is 
called  the  Internal  Ancle.  1 here  is  a furrow 
in  its  extremity'-,  in  which  the  tendon  of  the 
tibiaeus  pofticus  mufcle  is  fixed. 

3.  1 he  Articular  Cavity , which  is  tranf- 
verfe,  and  fituated  interiorly  in  the  extre- 
mity. It  is  lined  with  cartilage,  and  divided 
into  two  parts  by  a finooth  eminence,  rendered 
longer  by  the  internal  ancle.  It  receives  the 
ajlragalus. 

In  the  body  there  are  three  angles , and  as 
many  furfaces : (1.)  the  Anterior  angle , which 
delcends  from  the  fpine  of  the  tibia > is  acute 
above  and  fpherical  below:  (2.)  the  Two 

Poferior  Angles , one  of  which  is  called  In- 
ternal and  Poferior , being  fpherical  and  ex- 
tended downwards  to  the  internal  ancle,  and 

the 
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the  other  External  and  Pojlerior , the  inter  odea! 
ligament  adhering  to  this. 

The  Angles  now  mentioned  feparate  three 
furfaces  from  one  another : (i.)  the  Internal 
Surface , which  is  between  the  anterior  and  the 
internal  and  posterior  angles  is  fomewhat  con- 
rex,  and  covered  only  by  periojleum  and  com- 
mon integuments  •,  (2.)  the  External  Surface , 
which  is  narrow,  unequal,  and  limited  by  the 
anterior  and  the  external,  pofterior  angles : 
(3.)  the  Pojlerior  Surface  is  bounded  by  the 
two  pofterior  angles : at  about  the  breadth 
of  the  palm  of  the  hand  from  the  con- 
dyles, there  is  a foramen  in  this  bone,  through 
which  the  artery  enters  its  fubftance. 

It  is  connected  with  four  bones : above  with 
the  os  fernoris  by  angular  ginglymus,  and 
partly  with  the  internal  condyle  of  the  os 
femoris  by  lateral  ginglymus  : inferiorfy  with 
th &.ajlragalus  by  arthrodia  : laterally,  above  and 
below,  with  the  fbula  by  amphiarthrofis  and 
arthrodia. 

The  Tibia  is  of  ufe  in  extending  and  bend- 
ing the  foot ; and  alio  in  Handing  and 
Walking. 

Of'  the  Fibula. 

The  Fibula  is  the  other  lone:  bone  of  the 
leg.  It  is  fituated  on  the  outlide,  but  turn- 
ed fomewhat  pofteriorly,  and  almoft  oppofite 
the  external  pofterior  angle  of  the  tibia. 

As  to  its  Figure , it  is  long,  cylindrical, 
fmall,  and  unequally  triangular. 


Its 
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Its  Structure  differs  not  from  that  of  all 
cylindrical  bones ; and  like  them,  it  is  di- 
vided into  its  Body  and  Two  Extremities 

The  Superior  Extremity  or  the  Head  of  the 
Fibula  is  fmooth,  and  placed  obliquely : it 
has  an  articular  furface , covered  with  carti- 
lage and  turned  inwards,  by  which  it  is  joined 
to  the  tibia.  It  is  terminated  pofteriorly  in  an 
obtufe  point.  Below  the  Head  is  the  Neck  of 
the  Fibula. 

The  Inferior  Extremity  is  broad,  and  rather 
oblong : it  is  almoft  triangular,  forming  the 
External  Ancle , which  defcends  further  down- 
wards than  the  internal  ancle,  and  is  covered 
internally  with  cartilage.  The  external  ancle 
concurs  to  form  the  articular  cavity  for  the 
reception  of  the  ajlragalus.  It  has  a furrow 
pofteriorly,  in  which  the  tendon  of  the  pero - 
neus  longus  and  medius  mufcles  pafs. 

The  Body  of  the  fibula , which  is  very  fmall, 
and  bent  fomewhat  inwards  towards  the 
middle,  refembles  an  unequal  triangular.  It 
has  three  angles , and  as  many  furfaces. 

To  the  Internal  Angle  the  interoffeal  liga- 
ment adheres,  and  thence  defcends  fo  as  to 
come  oppofite  the  external  pofterior  angle  of 
the  tibia. 

C11)  The  Fibula  and  Tibia,  fays  Dr.  Nefbitt,  begin 
to  oifify  in  the  fame  manner,  and  about  the  fame  time, 
as  the  thigh  bone,  and  alfo  gradually  increafe  in  the  fame 
manner,  and  much  in  the  fame  proportion  (p.  1 34. ) . 

The  Fibula  is  ftraightcr  in  children  at  birth  than  in 
adults. 
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The  External  Superior  and  the  External 
Inferior  Angles  are  more  or  lei's  acute. 

The  External  Surface  is  placed  between  the 
inferior  and  internal  angle. 

The  Pojlerior  Surface  is  a little  convex  above ; 
it  is  turned  inwards  inferiorly,  together  with 
the  external  furface,  and  it  is  furrounded 
by  the  luperior  and  external  inferior  angles. 

The  Internal  Surface  is  included  in  the 
fuperior  and  internal  angles  ; but  this  furface 
is  divided  into  two  by  an  oblique  line. 

It  is  conneSled  above  and  below  by  fynar- 
throfis  with  the  tibia,  and  below  by  arthrodia 
with  the  ajlragalus. 

Its  Ufe.  It  eftablilhes  the  connection  with 
the  foot,  and  renders  it  more  fecure. 


Of  the  Patella. 

The  Patella  is  that  little  bone  iituated  be- 
tween the  condyles  of  the  os  femoris  over 
the  tibia , and  immediately  upon  its  fpine. 

Its  Figure  is  unequally  triangular,  and 
flat. 

It  is  divided  into  its  Bafis,  Apex , Sides,  and 
Internal  and  External  Surface. 

The  Bafe  is  the  thickeft  part  of  the  bone, 
turned  upwards  to  the  femur. 

1 he  Apex  is  obtufe  and  turned  to  the  tibia, 
to  the  Ipine  of  which  it  is  connected  by  a 
ligament  and  the  ftrong  tendon  before  noticed. 
1 he  apex  has  a fmall,  unequal  depreflion,  in 

which 
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which  the  tendon  already  mentioned  of  the 
exttnfores  mufcles  of  the  tibia  is  implanted. 

The  External  Surface  is  convex  and  uneven, 
being  notched  towards  the  bafis. 

The  Internal  Surface  is  concave,  covered 
with  cartilage,  and  divided,  by  a promi- 
nent line  extended  from  the  apex  to  the 
bafe,  into  two  articular  deprefions , into  which 
the  trochlea  of  the  os  femoris  is  received. 

The  Subjlance  of  this  bone  is  internally 
fpongy,  and  covered  externally  with  a thin 
lamella  of  compact  fubftance  ( *3). 

It  is  connected  with  the  tibia  by  fyndefmolis, 
with  the  trochlea  of  the  femuri  through  the 
interpofition  of  the  cartilaginous  furfaces,  by 
angular  ginglymus. 

Its  Ufe.  It  renders  the  articulation  of  the 
os  femoris  With  the  tibia  more  firm,  to  prevent 
the  body  from  falling  forwards.  It  ferves  too 
as  a pulley  for  the  tendon  of  the  extenfores 
mufcles  of  the  tibia. 

Of  the  Bones  of  the  Foot. 

The  Foot , which  is  the  laft  part  of  the  fke- 
Ietonr  is  compofed  of  the  Farfus , Metatarfus 
and  Foes. 

We  may  obferve  in  general,  its  Internal 
and  External  Margin  ; its  Anterior  and  Pofe - 
rior  Extremity ; its  Convex  Surface,  or  the 

(,23)  The  Patella  is  wholly  cartilaginous  at  birth. 
The  texture  and  infertion  of  the  ligaments  of  the  patella 
are  moft  confuicuous  in  foetus. 

a Back 
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Back  of  the  Foot,  and  its  Concave  Surface , 
or  the  inferior  part,  or  the  Sole  of  the  Foot. 

Of  the  Farfus. 

The  Farfus,  which  is  fituated  between  the 
tibia  and  metatarfus , coniifts  of  feven  bones, 
viz.  the  ajlragalus , the  calcaneum , the  os  navi- 
culare , the  os  cuboides , and  the  three  ofja  cunei - 
formia. 

The  largeft  of  thefe  bones  are  the  two 
firft.  The  two  next  are  fmall : but  the  laft 
are  fmalleft. 

The  Ajlragalus  is  placed  pofteriorly  and 
fuperiorly ; it  is  formed  of  two  parts,  the 
largeft,  or  the  Body,  and  the  lei's,  which  is  like 
a procefs.  That  part  where  thefe  two  unite 
is  called  the  Neck. 

The  Body , or  pofterior  part,  has  a Superior 
and  an  Inferior  Surface , and  two  Lateral 
Surfaces.  The  Superior  Surface  is  large,  and 
covered  with  cartilage  ; it  refembles  the  halt 
of  a pulley,  and  is  connected  to  the  lower  end 
of  the  tibia. 

The  Internal  and  External  Lateral  Surface 
feems  to  be  a production  of  the  iuperior  iur- 
face.  The  External  is  broader  than  the  in- 
ternal, and  is  covered  by  the  external  ancle. 
The  Internal  Surface  has  a large  cavity,  and 
is  covered  by  the  internal  ancle.  The  Inferior 
Surface  is  concave  and  covered  with  cartilage  ; 
it  receives  the  calcaneum . There  is  a turrow 
Vol.  I.  N in 
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ifi  the  external  margin  to  which  the  capfular 
ligament  is  fixed 

The  Procefs , Or  anterior  part,  is  divided 
from  the  body,  by  an  excavation  above  and 
a large  notch  below.  It  has  an  Anterior 
Surface,  obliquely  convex,  covered  with  car- 
tilage, and  attached  to  the  os  naviculare . There 
are  two  feparate  cartilages  belonging  to  the 
inferior  furface , that  are  adapted  to  the  cal- 
caneum. 

The  Calcaneum , feated  pofteriorly  under  the 
preceding,  is  the  largeft  bone  of  the  foot,  and 
feems  to  form  its  bafts  (IZ4). 

Its  Figure  is  very  irregular. 

It  is  divided  into  its  Body  and  its  Anterior 
and  Internal  Procefs. 

There  is  a rough  eminence  polleriorly  in 
the  body,  to  which  the  fendo  Achillis  is  at- 
tached. 

f 

The  Superior  Surface  is  divided  into  two 
parts ; the  pofterior  which  is  unequal,  and 
the  anterior  which  is  convex,  covered  with 
cartilage,  and  entering  the  concavity  of  the 

afragalus . 

The  Inferior  Surface  is  narrow,  having  a 
double  eminence  polleriorly,  to  which  the 
plantar  tendon  is  fixed. 


(r-4)  Ofiification  begins  in  the  middle  of  the  afra- 
galus and  calcaneum,  or  cs  calcis  about  the  fourth  or  fifth 
month  after  conception. 

At  birth  there  are  five  cartilages  fupplying  the  place  of 
the  other  bones  of  the  tarfus . 

J 


The' 


( J79  ) 

The  Internal  Lateral  Surface  is  a little  ex- 
cavated, fo  that  the  palfage  of  velfels,  nerves, 
and  tendons  of  certain  mufcles  may  be  more 
eafy. 

The  External  Lateral  Surface  is  covered 
only  by  ligaments  and  common  integuments. 

Of  the  Anterior  or  Larger  Procels  we  may 
notice 

The  Uneven  Excavation  above,  covered 
with  cartilage,  receiving  the  procels  of  the 
ajlragalus. 

The  Eminence  below,  to  which  the  fexor 
brevis  mufcle  of  the  lingers  adheres : 

The  Surface  before,  covered  with  cartilage, 
partly  concave,  and  connected  to  the  os  cu- 
boides. 

The  Very  Unequal  Surface  on  the  outfide, 
where  there  is  an  eminence  and  concavity  in 
which  the  abducens  mufcle  of  the  little  toe  is 
fixed  ; and  the  extenfor  brevis  of  the  toes. 

The  Internal  or  Lateral  Procefs  coming 
from  the  body  and  larger  procefs.  It  enlarges 
the  concavity  of  the  internal  iurface  of  the 
calcaneum , and  has  a fmall  cartilaginous  fur- 
face  both  above  and  below. 

The  Os  Naviculare  is  fituated  internally  be- 
fore the  ajlragalus . We  may  oblerve  in  it 

The  Pojlerior  Surface , which  is  concave, 
covered  with  cartilage,  and  receiving  the  con- 
vex furface  of  the  ajlragalus. 

The  Anterior  Surface , which  is  convex,  and 
divided  ipto  three  fmaller  cartilaginous  fur- 
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faces  by  two  lines.  Thefe  receive  the  ojfa  cu - 
neiformia. 

The  Round  Extremity  on  the  infide  of  the 
foot  terminated  in  an  obtufe  point.  It  is  ex- 
ternally attached  to  the  os'  cuboides.  The  ten- 
dons of  two  mufcles  are  affixed  to  it. 

The  Os  Cubiforme  is  placed  externally  before 
the  calcaneum : it  has  fix  Surfaces. 

The  Superior  Surface , which  is  unequal,  and 
placed  towards  the  back  of  the  foot. 

The  Inferior  Surface  in  which  there  is  an 
oblique  furrow , to  wffiich  the  round  ligament 
and  the  tendon  of  the  peroneus  longus  mufcle 
are  both  affixed. 

The  Pof  error  Surface , which  is  cartilagi- 
nous, broad,  partly  convex  and  partly  con- 
cave, receiving  the  calcaneum. 

The  Anterior  Surface , which  is  divided  by 
a line,  receives  the  fourth  and  fifth  bone  of 
the  metatarfus. 

The  External  Surface , which  is  the  lead, 
and  has  a linall  fulcus , in  which  the  tendon  of 
the  gajlrocnemius  pofticus  mufcle  is  inferted. 

The  Internal  Surface , which  is  the  longed, 
and  has  two  lefs  furfaces ; one  receiving  the 
os  naviculare , and  the  other  the  os  cunei - 
forme. 

The  Three  Ofa  Cuneiformia  fituated  near 
one  another,  before  the  os  naviculare  \ they  are 
like  wedges  driven  between  the  other  bones, 
and  are  named  accordingly.  We  take  notice, 
in  each  bone,  of  the  Bafis,  Apex , and  four 

Surfaces , 
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Surfaces,  one  of  which  is  anterior,  another 
poiterior,  and  the  other  two  lateral. 

The  Firjl  os  Cuneiforme  is  the  largeft.  It  is 
placed  on  the  infide  of  the  toot,  before  the 
os  naviculare. 

Its  1 Safe  is  convex  and  turned  downwards. 

Its  Apex  is  turned  upwards  towards  the  back 
of  the  foot. 

The  Poflerior  Surface  is  almoft  triangular, 
concave,  and  united  to  the  anterior  and  inter- 
nal furface  of  the  os  naviculare. 

The  Anterior  Surface,  which  is  femilunar, 
receiving  the  hr  ft  bone  of  the  metatarfus. 

The  Internal  Surface  is  unequal,  connected 
above  to  the  iecond  cuneiform  bone,  and  be- 
low to  the  fecond  bone  of  the  metatarfus. 

The  External  Lateral  Surface  is  uncon- 
nected. 

The  Second  Os  Cuneiforme  Is  the  leaft : it  is 
placed  between  the  firft  and  third,  before  the 
os  naviculare. 

Its  Bajis  is  unequal,  fhort,  and  turned  up- 
wards. 

Its  Apex  is  turned  downwards. 

Its  Poflerior  Surface  is  triangular,  and  con- 
nected to  the  middle  of  the  furface  of  the  os 
naviculare. 

Its  Anterior  Surface  is  contiguous  with  the 
other  bone  of  the  metatarfus. 

Its  Internal  Surface  is  joined  to  the  firft  cu- 
neiform bone. 
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The  'Third  Os  Cuneiforme  is  fituated  between 
the  fecond  os  cuneiforme  and  the  os  cuboideum. 
We  may  notice  in  it 

The  Bqfis , which  is  turned  towards  the  back 
of  the  foot. 

The  Apex , which  is  turned  downwards. 

The  Pojierior  Surface , which  is  triangular, 
and  joined  to  the  external  anterior  furface  of 
the  os  naviculare. 

The  Anterior  Surface , which  is  alfo  trian- 
gular, receiving  the  third  bone  of  the  meta- 
tarfus , 

The  Internal  Lateral  Surface , which  is  con- 
nected above  to  the  other  os  cuneiforme , and 
below  to  the  fecond  bone  of  the  metatarfus. 

The  External  Lateral  Surface , which  is 
united  to  the  os  cuboideum. 

The  Subfiance  of  all  the  tarfal  bones  is 
fpongy. 

They  are  connected  to  one  another  by  am- 
phiarthrofis : anteriorly  with  the  metatarfal 
bones  by  fynarthrofis.  The  Calcaneum  is  con- 
nected pofteriorly  and  fuperiorly  with  the  tibia 
and  fibula  by  arthrodia. 

The  Ufe  of  thefe  bones  is  to  render  the  foot 
more  flexible,  and  litter  for  the  performance  of 
its  offices. 


Of  the  Metatarfus. 

The  Metatarfus , the  other  part  of  the  foot, 
is  compofed  of  five  cylindrical  bones,  which 

arc 
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are  placed  contiguous  to  one  another,  between 
the  tarfus  and  the  toes. 

Their  Figure  is  oblong  and  quadrangu- 
lar (”5)- 

We  may  notice  in  them, 

The  Superior  Surface , which  is  convex,  and 
the  Inferior  which  is  concave. 

The  /Interior  Margin , turned  towards  the 
toes,  and  the  Fojierior  towards  the  bones  of 
the  tar  fir. 

Hie  Two  Lateral  Margins. 

Each  of  thc-fe  five  bones,  like  all  other  cy- 
lindrical bones,  is  divided  into  its  Fojierior  and 
j, interior  Extremity , and  its  Body. 

The  Fojierior  Extremities  are  excavated,  and 
joined  to  the  bones  of  the  tarfus. 

The  Anterior  Extremities,  which  are  con- 
vex, are  united  to  the  firft  phalanges  of  the 
toes.  Both  Extremities  are  covered  with  ear* 
tilage. 

The  Metacarpal  Bones  differ  greatly  from 
one  another.  The  firft  is  the  thickell  and 
fhorteft : the  other  four  are  longer : and  the 
pofterior  extremities  of  thele  are  larger  than 
the  anterior. 

The  Body  has  three  Surfaces , and  as  many 
Angles  ; it  being  triangular.  One  of  the  Sur- 
faces is  Superior , the  reft  are  Lateral. 

(,25)  The  metatarfal  bones  begin  to  be  formed  about 
two  or  three  months  after  conception,  in  the  lame  manner 
as  other  cylindrical  bones.  At  birth  their  form  is  the 
fame  as  in  more  advanced  age  ; but  their  extremities  are 
cartilaginous. 
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Two  of  the  Angles  are  oil  the  Tides : the 
third  is  turned  downwards. 

Theie  bones  are  connected  pofteriorly  with 
the  bones  of  the  tarfus  by  angular  ginglymus  ; 
anteriorly  with  the  hrft  phalanges  of  the  toes 
by  arthrodia. 

As  to  their  Ufe , they  fupport  the  body,  when 
we  ftand  eredl  : they  conftitute  the  back  and 
bottom  of  the  foot. 

Of  the  Toes. 

The  Toes  are  the  laft  part  of  the  feet,  and  of 
the  whole  fkeleton.  They  are  placed  at  the 
anterior  margin  of  the  metatarfus , and  dif- 
tinguifhed  by  the  names  of  the  Great  Toe , the 
Second , the  Thirds  the  Fourth , and  the  Fifth , 
or  Little  Toe  (,26). 

As  to  the  Divi/ion , Figure , and  Suhjlance  of 
the  toes,  it  agrees  with  that  of  the  fingers  : for 
each,  is  divided  into  three  phalanges ; except 
the  great  toe,  which  has  only  two.  The  Pha- 
langes of  thefe  are  fhorter  than  thofe  of  the 
fingers. 

The  phalanges  of  the  toes  are  conneBed  with 
the  bones  of  the  metatarfus  by  arthrodia  : but 
the  connexion  of  the  phalanges  of  the  l'econd 
ferie$  with  the  phalanges  of  the  firft  ; and  of 

C*6)  Thefe  bones,  like  thofe  of  the  fingers,  have  car- 
tilaginous epiphyfes  at  birth,  on  both  ends.  The  greateft 
part  of  the  lnfb  bone  of  all  the  fmall  toes,  fays  Dr. 
Nefbitt,  is  cartilaginous. 
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the  phalanges  of  the  third  feries,  with  thole 
of  the  fecond,  is  by  angular  ginglimus. 

The  Ufe  of  the  toes  is  in  walking,  and  in 
various  motions  of  the  body,  in  which  they 
are  as  a fulcrum. 

Of  the  Off  a Sefamoidea . 

The  Sefamoid  Bones  have  gotten  their  name, 
from  the  relemblance  which  they  hear  to  the 
femina  Uni.  They  differ  much  in  lize  from  one 
another.  They  are  found  particularly  between 
the  fir  ft  and  fecond  phalanges  of  the  thumb 
and  great  toe.  They  fometimes  adhere  to  the 
condyles  of  the  os  jemoris , the  os  cuboides  of 
the  tarfus , &c. 

The 

(,1?)  Ofa  Sefamoidea  are  ufually  found  in  the  following 
manner;  one  between  the  metacarpal  bone,  and  the  firlt 
phalanx  of  the  little  finger,  adhering  to  the  tendon  of  the 
pbdudtor  mufcle  of  that  finger  (Heifter,  Comp.  Anat. 
Nota  t*.  Edit.  Amji.  1 74.8. ) : one  or  two  at  the  fecond  joint 
of  each  thumb  and  great  toe  (Ibid.):  one  in  the  exter- 
nal, and  one  in  the  internal  condyle  of  each  os  femoris 
(Ibid.):  one  at  the  connection  of  the  os  cubifqrme  of  the 
carpus  and  tarfus , with  the  metacarpal  bone  of  the  little 
finger,  and  the  metatarfal  bone  of  the  little  toe  (Bartho- 
line,  Anat.  Reform,  and  Kulm,  Tab.  Anat.). 

Schulzius  relates  that  he  law  one  in  a peculiar  finus  in 
the  lateral  procels  of  the  firft  lumbar  vertebra , on  each 
fide  (Heijl  Com.  Anat.  Nota  I*.). 

It  has  been  imagined  by  fome,  that  the  OJfa  Sefamoidea 
are  mere  oflifications  of  tendinous  and  ligamentous  parrs, 
in  conlequence  of  violent  and  long-ct ntmucb  prefture 
(Monro’s  OflecJ.):  hence,  their  number  was  thought  to 
be  greater  in  more  advanced  age.  Dr  Nefbitt,  on  the 
contrary,  always  found  the  places  of  thefe  bones  in 

foetus , 
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The  Number  of  them  is  uncertain. 

Their  Subjlance  is  fpongy  : they  are  covered 
with  a thin  but  compact  lamella. 

The  Ufe.  They  ferve  for  pullies  to  the  ten- 
dons ; render  their  motion  eafier,  and  aug- 
ment their  ftrength, 

foetus , only  three  months  after  conception,  fupplied  with 
cartilages  of  a fimilar  figure.  And,  moreover,  he  ob- 
serves that “ there  is  not  one  iingle  bone,  except  the 

teeth,  or  one  epipbyfs  in  an  adult  fkeleton,  which  is  not 
to  be  found  in  a full  grown  foetus , or  in  its  place  a carti- 
lage of  nearly  the  fame  fhape  (Hunt.  Ofteog.  p.  137.).’’ 
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SYNDESMOLOGY, 


SECTION  I. 

Of  the  Recent  Bones. 

WE  have  already  obferved,  that  Ojieology  is 
divided  into  two  parts : of  which,  the 
one  refpedts  the  Dry  Bones , and  the  other  the 
Recent  Bones : we  are  now  come  to  treat  of  the 
Recent  Ojieology  as  it  is  called  ; in  which  is  ex- 
amined, 

i.  The  Internal  and  External  Periojleum , 

2.  The  Cartilages , 

3.  The  Marrow, 

4.  The  Articular  Glands, 

5.  The  Synovia, 

6.  The  Vejjels  and  Nerves, 

7.  The  Ligaments . 


Of  Periojleum. 

The  Periojleum  is  a thin,  but  ftrong  mem- 
brane, more  or  lefs  tranfparent,  and  very  elaf- 

tic : 
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tic-:  extended  over  the  internal  (,‘I)  and  ex- 
ternal furface  of  bones.  It  covers  all  the 
bones  of  the  body,  except  the  teeth.  Its  Ex- 
ternal Surface  is  fmooth  ; but  its  Internal  Sur- 
face is  unequal,  becaufe  of  the  unequal  furface 
of  the  bones  to  which  it  adheres.  It  is  va- 
rioufly  termed,  as  it  covers  different  parts : 
thus,  covering  the  cranium , it  is  called  Peri- 
cranium ; covering  cartilages,  it  is  called  Peri- 
chondrium ; and  covering  ligaments,  it  is  called 
Peridefmium. 

The  StruShire  of  this  membrane,  which  has 
very  many  veffels,  is  compofed  of  different 
membranous  layers,  iometimes  more,  and 
fometimes  fewer,  placed  one  upon  another. 
Again,  thefe  layers  confift  of  a l'eries  of  mem- 
branous fibres,  which  if  examined  apart,  run 
in  a parallel  direction  : but  if  examined  in  the 
intire  periofeum  are  firmly  interwoven  with 
one  another. 

The  Connexion  of  the  periofeum  is  this  ; the 
internal  furface  of  the  periofeum  coheres  very 
firmly,  by  means  of  velfelsj  with  the  fubftance 
of  the  bones ; the  external  furface  is  connect- 
ed with  cellular  membrane  and  mufcles.  Since, 
however,  in  old  people,  many  veffels  gradu- 
ally diiappear,  become  dry,  and  change  into 

(,j8)  It  is  wrong  to  fay  there  is  an  interna!  periofeum  ; 
for  that  which  fome  have  chofcn  to  call  by  this  name,  is 
merely  the  membrane  that  contains  the  marrow  : betides, 
its  flruClure  is  very  diflerent  from  that  of  the  membrane 
-which  covers  the  bones,  and  is  the  true  Periofeum. 

fibres, 
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fibres,  the  connection  of  periojleum.  with  bone 
is  not  fo  firm  in  them,  as  in  young  fubjeCts. 

The  Internal  Periojleum  feems  to  arife  from 
the  veffels  and  nerves,  whicli  enter  into  the 
iubftance  of  bones,  and  are  difperfed  over  their 
internal  furface.  This  membrane,  which  is 
far  thinner  than  the  external  periojleum , covens 
not  only  the  marrow  ol  cylindrical  bones,  but 
alio  entirely  inverts  all  the  lmall  caverns  ol 
bones  (See  Note  128.). 

The  Arteries,  Veins  ('~9),  and  Nerves  ( ‘ ) 

of 


(,29)  The  Periojleum  is  poffcffcd  of  very  many  blood 
Veffels,  which  are  eafil y inje&cd  in  foetus,  and  communi- 
cate one  with  another,  (omewhat  like  thofe  ol  the  intef- 
tines  (Albinus  Icon.  OJJ.  Foetus  Hum.  Pig.  CL XII.  and 
Annot.  Acad.  Lib.  III.  Cap.  XL):  but  the  periojleum  oi 
foetus  is  lets  compad  than  that  of  adults,  and  refembles  a 
cobweb,  as  Haller  has  oblerved  (Sur  la  Formation  des  os 
Obf.  12.  21.  27.  32.  41.  42.  49.  51.  58.  60.  66.  6b. 
70.  76.  89.). 

('j^j  Though  th eperijleum  has  generally  been  thought 
to  be  replete  with  nerves,  yet  the  more  common  opinion 

is  that  it  is  infenfible.  Haller  fays “ I he  Infallibility 

« of  the  Periojleum  was  formerly  noticed  by  Chelelden, 
“ &c.”  ( Asia  Getting.  Soc.  Reg.  Vbl.  II.).  Nelbitt  pre- 
fumes that “ the  great  fallibility,  with  which  it  is  en- 

“ dowed,  is  a fufficient  proof  of  its  being  well  provided 
“ with  nerves,  though  they  are  too  fmall  to  be  traced 
“ (Hum.  Olleog.  p.  6.).  Haller  (Mem.  fur  la  Fat. 
fenf.  et  Writ.  Tome  1.),  and  Hunter  (Medical  Comment. 
Part.  I.  Chap.  VIIL  p.  64.),  have  both  agreed  not  only 
that  periojleum  is  without  nerves;  but  alio  that  experi- 
ments on  healthy  animals,  and  obfervation  deduced  irorn 
difeafed  animals,  difprove  the  luppofition  ot  their  pre- 
fence. 

Baron  Haller  fays, — “ I have  torn,  pricked,  and  burnt 
“ periojleum  a hundred  times  ; but  the  animal  did  not 

“ evince 
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of  pcribjleum  arife  from  the  contiguous  parts. 
They  are  difperfed  every  way  in  numerous  ra- 
mifications, and  refemble  a net-work.  Some 
of  them  penetrate  even  the  cavity  of  bones. 

The  Ufe  of  Periojieum 

1.  To  receive  and  direct  the  velTels,  that 
they  may  fecrete  marrow  into  the  internal 
parts  of  bones,  and  nourifh  them  : 

2.  To  connedt  epiphyfes  with  bones  : 

3.  To  be  a place  of  infertion  for  mufcles 
and  tendons : neverthetefs  fome  tendons  per- 
forate the  periojieum , and  adhere  immediately 
to  the  bone. 

4.  To  defend  bones  from  the  open  air,  and 
other  hurtful  caufes  ; when  a wound  {hall 
have  been  made  down  to  them. 

Of  the  Natural  Colour  of  Bones . 

The'  Natural  Colour  of  the  Recent  Bones  is 
various  : fome  are  white,  fome  are  red,  and 
fome  are  bluifh.  Befides,  the  compadt  fub- 
ftance  of  bones  is  white  : the  fpongy  iubftance 
is  red,  and  fomewhat  blue.  Hence,  the  body 


<c  evince  the  leaft  fign  of  pain  : and  what  is  more,  young 
“ kids  have  continued  fucking:  yet,  if  I pinched  the 
“ fkin,  they  bore  it  impatiently,  and  became  convulfed 
(Alla  Goit.  Reg.  Soc.  Tom.  II.).” 

As  to  the  opinion  that  periojieum  is  continued  from  the 
dura  mater , an  opinion  which  was  particularly  fupported 
by  Clopton  Havers  (Oft.  Nov.  Difc.l.)-,  we  (hall  here- 
after endeavour  to  prove  that  this  latter  is  not  fenfible  : fo 
that  no  argument  whatever  can  be  deduced  from  this,  to 
prove  the  fenfibility  of  periojieum. 


of 
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of  cylindrical  bones  is  white,  but  their  extre- 
mities are  always  red. 

Age  like  wife  caules  a difference  in  the  co- 
lour of  bones.  The  bones  of  adults  are  ge- 
nerally white ; but  tliofe  of  children  are  red- 
dilh.  This,  however,  is  only  faid  of  the 
body  and  compact  fubftaiice  of  bones  : for,  in 
old  people,  the  lpongy  lubftance  of  bones  is 
fomewhat  brown. 

in  the  prime  of  life,  all  the  bones  are  mani- 
feftly  redder  than  in  old  age  : for  many  veffels 
which  are  permeable  in  the  bones  of  the  for- 
mer, and  tranfmit  red  blood,  gradually  coalefce 
in  the  latter.  But  this  is  not  meant  univer- 
fally  ot  all  fubjedts  of  the  fame  age  : for  the 
various  kinds  of  life  produce  a notable  differ- 
ence in  this  relpecb.  The  bones  of  a man  ac- 
euftomed  to  hard  labour  from  childhood,  be- 
come firm  and  compact  looner,  from  the  con- 
tinued motion  : becaufe  the  velfels  running: 
between  the  bony  lamellae  are  thereby  com- 
pelled, changed  into  fibres,  and  are  conle- 
quently  fooner  white,  than  the  bones  of  men, 
who  lead  an  ealy  and  indolent  life  (u‘). 

The  Teeth  of  Europeans  and  others  is  of  a 
greyifh  pearl  colour,  like  the  tunica  albuginea 
ot  the  eye  ; but  the  Teeth  and  the  tunica  al- 
buginea are  both  alike  ot  a fnowy  whitenefs, 
' clearly  dillincl  from  that  of  others,  in  Ethio- 
pians. 

('j')  The  appearance  of  the  recent  bones  depends  prin- 
cipally on  the  lize  and  number  of  blood-veffels,  with 
which  they  abound  ; as  may  eafily  be  conceived. 
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The  Bones  of  men,  who  have  ufed  mer- 
curial inunction,  or  taken  mercury  inwards, 
to  cure  the  venereal  difeafe,  are  never  fo  white 
as  is  requifite  to  make  an  elegant  fkeleton  ; 
and  can  never  be  employed  for  fuch  a purpofe. 

A knowledge  of  the  natural  colour  of  the 
bones  is  very  ufeful,  and  oftentimes  altogether 
neceftary  to  a Surgeon;  not  only  becaufe  of 
different  difeafes  and  wounds,  but  alfo  be- 
caufe of  operations  performed  in  the  vicinity 
of  bones. 

It  muff  be  noticed  alfo,  in  this  place,  that 
it  becomes  a Surgeon  to  be  well  acquainted 
with  the  inequalities  of  bones  ; their  rough- 
nefs,  hardnefs,  and  fmoothnefs,  left  in  a 
difeafed  ftate,  he  miftake  that  which  is  natural 
for  that  which  is  unnatural. 


Of  Cartilages . 

Cartilage  is  a firm,  fmooth,  and  elaftic 
body,  of  a pearl  colour,  very  clofely  attach- 
ed to  the  extremities  of  bones,  which  it 
covers. 

Its  Firmnefs  or  Hardnefs  is  of  a middle  kind, 
between  that  of  bone  and  ligament  (I3t). 

The  Subjlance  of  cartilage  l'eems  to  confift 
of  a coagulated  and  infpiffated  jelly,  inter- 

(,31)  It  is  worthy  of  notice  that  the  external  part  of 
cartilage  is  the  fofter  and  more  claftic,  as  was  long  ago 
obferved  by  Clopton  Havers  ( OJi.  Nov.  Difc.  V.).  This 
is  the  caufe,  that  injury  l'o  feldom  happens  in  the  joints 
from  violent  concuflions. 

fperfed 
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fperfed  with  peculiar  fibres.  It  is  at  lfeaft 
certain,  that  the  component  parts  of  cartilage 
are  always  of  a cartilaginous,  and  never  of  a 
bony  nature  (133). 

The  External  Surface  of  cartilage  is  lmooth, 
equal,  and  inverted  by  a thin  membrane, 
which  is  called  Perichondrium,  and  conli- 
dered  as  a continuation  of  periojleum : never- 
thelefs  it  is  much  thinner  than  periojleum , and 
feems  endowed  with  lefs  fenfibility  (,3+). 

There  are  neither  cavities  nor  cells  in  car- 
tilage ; confequently,  it  contains  no  marrow, 
no  medullary  Huid.  There  are  ho  pores  ma- 
nifeft  in  it,  but  it  has  minute  foramina  for  the 
paflage  of  very  lmall  vertels  (I35). 

Cartilages  are  divided  in  a threefold  manner, 
according  to  their 

i.  Figure , 

(,33)  Dr.  Nefbitt  fays — “ The  long  macerations  of 
“ the  great  Anatomift  Dr.  Nichols  feein  to  prove,  that 
“ cartilaginous  fubftances  are  fibrous,  although  the 
“ fineft  mifcrofcopes  do  not  difcover  the  difpofittons  or 
“ courfes  of  the  fibres  (Hum.  Off.  Ledt.  I.  p.  8;)*” 

The  diffedtion  of  Embryos  proves  that  cartilage  is 
originally  a very  jelly,  as  has  been  obfcrved  by  Nefbitt 
(Human  Ofteog.),  Albinus  (Icon.  Off.  Foet.  Hum .), 
Haller  ( Deux  Memoires  J'ur  la  formation  des  Os,  fondes 
fur  des  experiences ),  and  other  eminent  Anatomifts.  It 
is  proved  from  the  analogy  between  jelly  and  cartilage, 
both  appearing  fimple,  and  flexible,  and  differing  only  in 
this,  that  cartilage  is  more  compadt,  and  elaftic.  But 
if  we  recede  from  a mere  furvey,  and  rely  on  experi- 
ments, it  will  be  plain  that  this  cartilage,  of  which  we 
are  now  fpcaking,  is  very  different  from  what  it  feems  to 
be  (Note  135.). 

(*3+)  Perichondrium  is  eafily  feparable  in  foetus. 

( * 3 5 ) Cartilage  has  blood-velfels,  as  was  obferved  by 
Havers  (Of.  Nov.  Difa  V.).  The  cartilages  that  fup- 

Vol.  I.  O ply 
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1.  Figure , 

2.  Situation , and 

3-  W- 

As  to  their  Figure , they  are  convex  or 
concave,  hemifpherical,  femilunar,  trian- 
gular, oblong,  oval,  or  of  no  determinate 
figure. 

Cartilages  are  called  from  their  Situation , 
inter  articular ; becaufe  they  are  placed  in  the 
articulation  of  bones.  To  this  kind  may  be 
referred  the  Cartilages  between  the  condyles 
of  the  os  femoris  and  tibia,  the  cartilages  in  the 
articulation  of  the  lower  jaw ; of  the  Jlernum 
and  clavicle,  &c. 

By  reafon  of  their  XJfe , Cartilages  are  called 
Obducentes , when  they  cover  the  condyles  at 
the  extremity  of  a bone,  or  line  articular 
cavities : or  they  are  called  Uniting  Carti- 
lages, when  they  unite  two  bones  firmly  to- 
gether (,j6). 

The 


ply  the  place  of  bone  in  the  adult,  e.  g.  in  the  Nofe, 
Ribs,  &c.  and  that  which  fupplies  the  place  of  bone  in 
foetus,  are  eafily  fhown  to  be  vafcular  (Note  136.).  But 
the  cartilage  that  covers  the  heads  of  bones  ferving  for 
articulation,  is  only  fuppofed  to  be  vafcular  from  its  be- 
coming yellow  in  jaundice,  from  its  ulcerating,  and  from 
its  uniting  with  other  parts.  This  laft  kind  of  cartilage 
cannot  be  inje&ed ; neither  does  it  become  red  in  in- 
flammation. It  will  not  exfoliate,  neither  will  it  gra- 
nulate. It  is  without  fenflbility.  Confult  the  Phil. 
Tranf.  Vol.  42.  and  Dr.  Hunter’s  Medical  Commenta- 
ries, Chap.  VI. 

(136)  There  are  other  kinds  of  cartilage,  of  which 
Leber  has  made  no  mention  : one  fupplies  the  place  of 
bone  in  foetus,  and  is  only  found  in  them,  viz.  the 
epiphyfes  of  bones:  another  is  employed  by  nature  in- 

ftead 
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The  Ufe  of  Cartilages  is  : 

i.  That  by  their  fmoothnefs,  and  the  flip- 
perinefs  of  their  liuface,  they  may  enable 
the  bones,  connected  by  moveable  articula- 
tion, to  roll  over  one  another  with  eafe,  and 
without  fi i£tion  ; lo  that  by  this  mechanifin, 
articular  motion  is  rendered  freer. 

2.  That  by  their  flexibility,  they  may 
acquire  the  form  requifite  to  various  motions. 

3*  That  being  peculiarly  elaflic,  they  may 
refume  their  natural  lituation,  and  form,  upon, 
the  removal  of  preflure.  The  elafticity  of  the 
cartilages  may  likewife  conduce  to  the  caller 
and  freer  motion  of  joints. 

4*  They  lender  the  articulations  lubricous, 
and  preferve  them  fo. 

5.  Laftly,  they  unite  various  immoveable 
bones  firmly  together. 


Of  Marrow. 

The  marrow  of  bones  is  a very  fat,  oily 
part  of  the  blood,  one  while  fluid  and  ano- 
ther while  of  a thicker  confidence,  contained 
not  only  in  the  internal  cells,  but  all'o  in  the 
medullary  tubes  of  cylindric  bones  (I37). 

We 


brneJn  adu.lts’where  it  gives  form  to  parts,  anJ 
is  not  fo  liable  to  be  broken  as  bone,  viz.  the  cartila- 

ffvnh"  m C n°^  cxternal  ear,  of  per  a arteria , and 

yphoid  Cartilage.  The  divilion  of  cartilages  adopted 

VyiII .%.,SI ) t0  that  of  CeIfus  (D,  Medic.  Lib. 

hJul-  Tlie  UiiC  °J  ^he  Marrow  is  i"  Note  (140),  to 
be  to  lupply  the  body  with  nourifhment,  when  the  blood 

O 2 has 
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We  have  already  faid  that  all  the  body,  cells 
and  fmall  caverns  of  bones  are  inverted  with 
an  internal  penojieurn.  Now  it  is  this  which 
produces  fo  many  follicles  or  fmall  facks 
there,  which  are  divided  into  cells  and  cel- 
lular vehicles  fit  to  contain  the  marrow  ; all  the 
orifices  of  which  cells  communicate  freely  one 
with  another,  fo  that  the  marrow  when  dried 
feems  to  refemble  a bunch  of  grapes,  or  a 
feries  of  fmall  globules  conne&ed  together  la- 
terally. This  texture  does  not  differ  much 
from  that  which  is  obferved  in  other  cel- 
lular parts  containing  fat,  except  that  this 
which  contains  marrow  is  by  far  more  fine  and 
fubtile. 

Marrow  is  feparated  from  the  blood  by 
means  of  arteries,  penetrating  the  fubftance  of 
bones,  and  divided  into  innumerable,  fmall 
ramifications  ; by  which  it  is  depofited  in  pro- 
per cells.  The  blood  which  remains,  after  the 
feparation  of  the  marrow,  is  taken  up  and  car- 
ried back  by  the  veins,  through  the  lame  paf- 
fage,  to  the  general  mafs. 

As  age  advances,  the  number  of  thefe  fmall 
veffels  decreales  (,3S)  ; for  although  the  larger 

trunks 


has  ceafed  to  do  it.  But  there  is  a ufe  of  the  marrow 
that  may  very  properly  be  noticed  here  ; which  is  that  by 
tilling  up  the  cells  and  cavities  of  bones,  it  renders  the 
hones  ftroneer,  and  Hill  co-operates  with  the  defign  of 
nature,  in  preferving  them  lighter  than  if  they  were  folid 
bone,  without  cells  or  cavities. 

(>.3)  prom  t|ie  experiments  of  Sir  Clifton  Wintring- 
ham,  it  is  proved,  that  the  force  of  the  blood  in  the  ar- 
teries decreafcs  with  age,  and  that  the  veins  increafe 

e both 
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trunks  of  the  veflels,  deftined  for  the  fecretion 
of  marrow,  become  daily  greater  as  the  body 
enlarges,  the  capillary  ramifications  arifen 
from  them  are  gradually  obliterated  ; and,  the 
rednefs  of  the  marrow  is  more  or  lefs  in- 
tenfe,  in  proportion  as  the  number  of  theie 
is  greater  or  lefs.  Hence  the  realon  is  evi- 
dent, why  marrow  is  red  in  infancy,  yellowilh 
in  manhood,  and  watery  and  limpid  in  old  age. 

Marrow  is  infenlible  ; but  the  cells,  in  which 
it  is  contained,  are  very  fenfible.  This  is  evinced 
by  painful  difeafes  which  occur  in  the  middle 
of  bones  (139). 

The  Ufe  of  Marrow.  It  tranfudes  between 
the  lamellae  of  bones,  and  leffens  their  fraT 
gility  ; for  it  moiftens  them,  lo  that  they  may 
eafily  yield,  and  confequently  refill  the  force 
of  external  caufes. 

The  truth  of  this  is  confirmed  by  experience, 
which  teaches  us  that  fra&ures  happen  more 
readily  in  men,  whole  medulla  is  corrupted, 
and  eailer  in  old  than  in  young  men,  even 
though  the  latter  be  more  frequently  liable  to 
them  (,4°). 

Mafrow 

both  in  denfity  and  ftrength  : fo  that  it  is  clear  how  the 
extreme  arteries,  which  depofite  the  Medulla , gradually 
become  collapied  and  obliterated  as  the  Vis  a Tergq  ceafts 
to  dilate  them  by  driving  the  blood  onwards. 

(*59)  Deventer,  Ambrofe  Pare,  Du  Vcrney,  and  others 
have  allerted  that  marrow  is  fenfible,  but  they  could 
certainly  mean  only  that  the  medullary  incinbr.ine  is 
fenfible.  Such  is  the  opinion  of  Haller  ( Mem . fur  les  far. 
fenf.  et  Writ.). 

(>4")  So  fay  Haller  {Prim.  Lin • § XXIV.)  and  Sa- 
batier {Tome  Prem.  p.  1 6. ) . But  as  their  proofs  an; 
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Marrow  alfo  prevents  anchykjis , by  tran- 
fuding  through  (mail  foramina  into  the  cavity 
of  joints,  where,  mixed  with  other  liquors, 
it  conftitutes  fynovia  (,+l). 

The 

derived  from  fuch  conditions  of  the  vefficles  containing 
medulla,  as  can  never  exift  during  the  life,  or  health  of 
the  part,  their  opinion  avails  nothing.  We  agree  with 
Haller  in  attributing  the  tranfparency  of  the  bones  of  an 
imperfectly  prepared  fkeleton,  or  of  difeafed  bones  in  the 
living  fubjeCt  to  the  tranfudation  of  medulla-,  but  we 
differ  from  him  in  fuppoffng  that  a fimilar  tranfudation 
takes  place  in  the  living  body.  For  we  imagine,  that 
the  greafinefs  of  bones,  or  any  other  fign  of  tranfudation 
can  only  happen  from  a deftruction  of  the  medullary  cells, 
in  confequence  of  putrefaCtion,  or  fome  other  caufe. 
Hall’s  experiments  clearly  prove  that  the  fragility  of  bones 
is  not  leffened  by  the  marrow  (London  Med.  Journal, 
Vol.  7.  p.  157.)-' 

Mr.  Cruickfhank  rejects  the  opinion  of  Leber,  Saba- 
tier, and  Haller,  and  confiders  that  an  evaporation  of 
the  watery  parts,  and  a confequent  drynefs  muff  necella- 
rily  precede  the  tranfudation  of  oil,  even  though  the 
medullary  membrane  and  cells  be  broken  fOf  the  Ab- 
forbent  Syftem,  p.  12.)  : but  we  cannot  affent  to  this 
explanation  of  Mr.  Cruicklhank,  as  we  are  dubious,  whe- 
ther a bone  moiftened  with  the  animal  fluids  refutes  to 
imbibe  and  tranfmit  medulla,  for  the  fame  reafon  as  paper 
moiffened  with  water  does  not  fuffer  the  paffage  of  oil 
through  its  pores.  We  know  no  proof  that  the  bones  are 
nourifhed  by  medulla , as  aflerted  by  fome  authors  ( Halleri 
Elem.  Phyfiol.).  But  we  have  every  reafon  to  believe 
that  the  ufc  of  the  marrow,  as  well  as  of  the  fat,  is  to  be 
abforbed  into  the  fyftem,  when  the  blood  does  not  fupply 
it  with  nourifhment. 

(,+I)  Such  is  likewife  the  opinion  of  Haller  (Primae 
Lincae  § xxiv.)  and  Sabatier  ( Tome  Premier,  p.  16.); 
who  contend  that  marrow  tranfudes  through  the  thin 
cartilaginous  (hell  covering  the  cpiphyfcs,  which  opinion 
was  once  embraced  by  Clopton  Havers  (Di/e.  3.),  who 
confcfles  indeed  that  the  pores  are  very  fmall,  though 

numerous. 
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The  Haverjian  or  Articular  Glands. 

Thefe  are  particular,  foft  and  tender  glands 
placed  in  the  articulations.  They  are  fpoken 
of  more  fully  in  the  Adenology. 

Thefe  glands  have  fo  commodious  a feat 
in  joints,  that  they  may  eafily  be  preffed,  but 
can  never  be  bruifed,  except  by  very  great 
violence.  They  are  fituated  generally  at 
the  margin  of  the  capfular  ligament  ; or 
in  particular  hollows  and  cavities  of  the 
joints. 

The  liquor  of  thefe  glands  emulged  by 
gentle  preffure,  and  combined  with  other  li- 
quors, which  flow  into  the  cavity  of  joints, 
renders  their  motion  eafier,  and  obviates  the 
exficcation,  friftion  and  wafting  of  the  car- 
tilages. 


numerous,  and  hard  to  be  difcovered.  Moreover  he  fays, 
he  had  a bone  of  a horfc,  in  which  they  were  very  con- 
fpicuous  ; vifible  to  the  naked  eye. 

Now  modern  Anatomifts  fay  nothing  of  fuch  pores  j 
and  fhould  it  be  granted,  as  it  is,  that  cartilage  is  vaf- 
cular,  becoming  yellow  in  jaundice,  neverthelefs  if  a 
cartilage  be  immerfed  and  foaked  in  a coloured  liquor, 
it  does  not  become  tinged,  although  Haller  fhall  have 
aflerted  it,  upon  the  authority  of  his  very  good  friend 
Benedict  Stachelinus  ( Elem.  Phyf  Tom.  I.). 
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Synovia. 


Synovia  is  a liquor  almoft  like  the  white  of 
an  egg,  contained  in  the  cavity  of  joints  by 
the  capfular  ligaments. 

It  confiflis  of 

1.  The  mucilaginous  liquor  of  the  articular 
glands : 

2.  The  oleaginous  part  of  the  marrow  which 
tranfudes  through  fmall  pores  of  the  extre- 
mity of  bones,  into  the  cavity  of  joints : 
and 

3.  The  watery  part , which  exhales  from 
the  ultimate  ends  of  very  fmall  arteries  open- 
ing into  joints,  from  the  internal  furface  of  the 
articular  ligaments  (I42). 

The  Uje  of  this  liquor  is,  to  keep  all  the 
parts  of  joints  flexible,  fmooth  and  glib,  that 
they  may  roll  eafily  upon  one  another ; hence 
it  prevents  the  reciprocal  attrition  and  concre- 
tion of  the  joints. 


(’+■)  Dr.  Monro  thinks  that  fiyncvia  is  furnifhed  by 
invifible  cxhalent  arteries,  by  the  dudfs  of  fimbriae  (hang- 
ing within  the  joints  and  burjae  mucojae  from  maiTes  of 
fat,)  and  by  oil  exfuding  from  the  adipofe  follicles  by 
unknown,  undifcovered  outlets.  But  Dr.  Monro  ad- 
mits of  an  exfudation  from  adipofe  membrane,  which  we 
cannot;  and  he  confcfles  that  the  oil  is,  at  all  times,  fo 
well  incorporated  with  the  mucilage,  that  he  could  not 
diftinguiih  globules  in  fynovia , when  aided  by  the  mi- 
crofcope  (A  Defcription  of  all  the  Burjae  Muccfae 
of  the  Human  Body,  &c.)  ! There  is  no  proof  that 
marrow,  or  oil,  is  neccffary  to  the  formation  of  Synovia. 
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Of  the  Vejjels  and  Nerves  of  Recent  Bones. 

Bones  have  always  their  arteries  and  veins 
arifing  from  contiguous  parts.  The  arteries 
in  periofieum  are  diftributed  through  all  the 
external  parts  of  bones,  cartilages,  ligaments 
and  articular  glands.  They  enter  the  interior 
fubftance  of  bones,  through  fmall  pores 
fituated  between  their  lamellae  ; they  are  again 
diftributed  in  the  internal  periojleum , extended 
over  the  cells  of  bones,  like  a net,  and  there 
fecrete  marrow,  or  a liquor  like  marrow 

Their  ufe  is  to  nourish  the  bone,  and  to 
feparate  that  oily  liquor,  which  we  call  me- 
dulla (144). 

The 

(H3)  There  are  two  orders  of  arteries  in  bones,  the 
one  external  and  diftributed  through  their  fubftance,  the 
other  entering  the  cavity  of  bones,  and  being  diftributed 
through  the  medullary  membrane.  1 hefe  two  arteries  do 
not  often  communicate  with  each  other.  It  is  the  latter 
that  is  called  the  medullary  artery. 

(*44)  Mr.  Cruicklhanic  obferves  alfo,  that  when  a 
bone  is  difeafed,  the  lymphatic  glands  in  its  vicinity  be- 
come inflamed  and  fuppurate,  which  could  not  happen 
unlefs  lymphatic  veftels  arofe  from  bones ; befides,  he 
fays,  he  injedled  the  lymphatics  of  bones,  which  puts 
the  matter  out  of  doubt  (page  49.). 

Osteogeny  treats  of  the  formation  and  growth  of 
bones.  We  have  feen  in  the  former  chapter,  On  the  Vejfe'ls 
and  Nerves  of  Bones , that  bones  are  as  vafcular  as  moft  parts 
of  the  body,  though  from  their  opacity  and  the  fmallnefs 
of  their  vellels,  this  can  only  be  difeovered  after  dileafe, 
or  after  putting  bones  previoufly  injedled,  into  diluted 
marine  acid,  fo  as  to  diflolve  the  earthy  part,  and  leave 
only  the  veftels  and  membranous  part  behind,  and  after- 
wards preferving  them  in  oil  of  turpentine. 


Haller, 
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The  Nerves  of  bones  alfo  come  from  con- 
tiguous branches,  enter  the  internal  foramina 

before 

Haller,  and  many  others,  have  imagined  that  cartilage 
is  indurated  jelly,  and  that  bone  is  nothing  more  than 
cartilage  replete  with  earthy  matter  (Note  133.)*  This 
however  is  not  true,  for  the  places  of  the  bones  of  the 
fkull  are  not  pre-occupied  by  cartilages,  but  by  membranes. 
Befides,  if  bones  were  nothing  but  cartilage  filled  with 
earth,  why  do  we  not  obtain  cartilage  again,  after  foak- 
ing  bones  in  diluted  marine  acid  ? 

Dr.  Nefbitt  defcribes  two  kinds  of  oflification  : viz. 
the  one  which  takes  place  between  membranes,  as  is  the 
cafe  in  many  bones  of  the  cranium , and  mod  of  the  flat 
bones,  and  the  other  which  takes  place  in  cartilage  (Hu- 
man Ofteogeny.). 

Oflification  between  membranes  takes  place  in  confe- 
quence  of  the  depofition  of  bony  particles  in  regular  lines 
fo  as  to  form  differently  difpofed  orders  of  lines,  or 
fibres,  according  to  the  figure  of  bones.  The  oflifica- 
tion of  flat  bones  commences  in  their  centre. 

Oflification  in  a cartilage  takes  place  in  the  following 
•manner.  The  cartilage  becomes  vifibly  inflamed  and 
vafcular,  bony  matter  is  depofited,  and  the  cartilage,  at 
leaft  the  greater  part  of  it,  is  abforbed.  The  whole  of 
the  cartilage  however  is  not  abforbed,  for  fome  of  it  re- 
mains and  covers  the  extremities  of  bones.  In  cylindrical 
bones,  oflification  begins  in  the  middle  and  extends  to- 
wards the  extremities. 

As  the  point  of  oflification  appears  very  vafcular  and 
inflamed,  it  is  probable  that  thefe  appearances  depend  on 
the  depofition  of  the  earthy  matter  by  the  extremities  of 
arteries.  For  Dr.  Nefbitt  fays,  that,  in  the  veffels  going 
to  the  points  of  oflification,  and  near  to  the  points  of 
oflification,  “ you  will  rarely  mifs  feeling,  by  the  point 
of  a knife,  bony  particles  (p.  19.).” 

Du  Hamel  was  of  opinion  that  a bone  is  formed  of  the 
layers  of  periojlcum  gradually  oflifying,  in  the  fame  manner 
as  timber  is  formed  by  the  hardening  of  the  white  fubftance 
found  between  the  inner  bark  and  the  wood.  Du  Hamel 
aflertcd  that,  on  examining  the  bones  of  animals  that  had 
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before  noticed,  and  extend  themfelves 
throughout  the  internal  and  external  parts  of 
bones.  Their  prefence  is  manifeftly  evinced 
by  the  very  ungrateful  fenfation  which  ac- 
companies molt  dileales  of  bones. 

lived  one  while  on  madder,  and  another  while  on  their 
ordinary  food,  he  always  found  diltindt  layers  of  a red 
and  white  colour,  correfponding  in  number  and  ap- 
pearance with  the  times  of  their  living  on  madder  and  or- 
dinary food,  and  the  duration  of  thefe  times.  But 
Detleff’s  experiments  have  lince  rendered  it  certain,  that 
neither  periojleum,  nor  cartilage  is  tinged  by  madder. 

It  is  molt  probable  that  the  arteries  themfelves  form 
hone;  and  that  they  do  it  feems  evident  from  the  en- 
largement of  cylindrical  bones,  the  cavity  of  which 
is  very  fmall  in  young  animals,  but  becomes  larger  as 
the  animals  grow  older,  always,  however,  bearing  a 
certain  proportion  to  the  fize  of  the  bones.  This  en- 
largement can  only  depend  upon  the  depofition  of  ofieous 
matter  on  the  furface,  and  the  abforption  of  oll'eous  matter 
from  the  cavity  of  bones.  Hence  it  is  that  the  Ikull 
enlarges  during  growth,  and  that,  in  old  perfons,  the 
alveoli  are  abforbed. 

In  the  difeafe  called  Necrofis , when  a part  of  a cylin- 
drical bone  is  dellroyed,  nature  feparates  the  dead  from 
the  living  parts  ; and  when  the  marrow  is  dellroyed,  na- 
ture forms  a new  bony  cylinder,  either  in  part,  or  entire- 
ly, according  as  a part  or  the  whole  of  the  marrow  is  re- 
moved (Troja,  De  Novor.  Ojf.  Regenerations.). 
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SECTION  II. 
SYNDESMOLOGY. 


Of  the  Liga?nents  in  general. 

Ligaments  are  white,  ftrong,  and  elaftic 
membranes  deftined  for  the  connection  of 
bones,  whether  moveable  or  immoveable. 

Ligament  is  thicker  and  ftronger  than  com- 
mon membrane,  but  neither  fo  ftrong  nor  fo 
hard  as  cartilage  ; fo  that  it  feems  to  be  of 
an  intermediate  nature  between  both  (,4S). 

The  Fabric  of  Ligaments  confifts  of  many- 
very  fmall,  robuft  fibres,  interwoven  one  with 
another,  which,  according  to  their  fituation, 
form  a broad  or  a thin  ligament , or  a liga* 
mentous  expanjion. 

Ligaments  are  divided  into, 
i.  Articular , properly  fo  called,  by  which 
the  extremities  of  two  bones  are  joined  to- 
gether, to  make  a moveable  articulation. 

('45)  Dr.  Hunter  obferved  that,  “ the  marks  of  a car- 
tilage are  thefe  ; in  the  frefh  fubjeCt  it  appears  uniform, 
and  without  any  viiible  fibres  ; and,  when  cut  in  any 
direction,  its  furface  appears  fmooth  like  wax  or  glue. 
But  a ligament  is  a compofition  of  vifible  fibres,  and, 
when  cut  through,  has  an  uneven  furface  (Med.  Obf. 
and  Inq.  Vol.  II.  p.  333- )-” 


2.  Li- 
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2.  Ligaments,  by  which  either  two  bone* 
are  connected  by  an  immoveable  union  ; or 
by  which  other  parts,  elpecially  mufcles  ad- 
here, and  have  their  motion  thereby  fa- 
cilitated. 

To  the  former  clafs  belong 

i.  Capfular  Ligaments.  Thele  arife  from 
the  whole  circumference  of  the  extremity  ot 
one  bone,  and  are  affixed  to  that  ot  another, 
in  a fimilar  manner. 

They  conned  bones,  left  they  ffiould  re- 
cede from  the  articulation,  and  they  prevent 
the  efcape  of  fynovia : luch,  for  example, 

are  the  ligaments  which  conjoin  the  os  femoris 
with  the  os  innominatum , the  condyle  ol  the 
lower  jaw  with  the  os  temporum,  &c. 

A 2.  Ligaments  which  do  not  embrace  the 
whole  circumference  of  a bone,  but  being 
only  attached  to  tome  lateral  part,  conned  it 
with  another. 

3.  Ligaments,  which  though  within  a 
joint,  yet  ferve  to  conned  two  bones  to- 
gether : for  example,  the  crucial  ligaments 
which  conned  the  head  ot  the  tibia  with  the 
condyles  of  the  os  femoris  ; the  round  liga- 
ments by  means  of  which  the  head  of  the 
os  femoris  is  confined  in  its  acetabulum , See. 

The  latter  clafs  comprehends 

1.  The  Ligaments  which  conned  two  im- 
moveable bones  together  : tor  example,  the 
ligaments  of  the  os  J'acrum,  &c. 

2.  The  Ligaments  conneding  cartilage 
with  bone : tor  example,  thole  by  which  the 
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apex  of  the  flernum  is  joined  with  the  car- 
tilage of  the  feventh  rib. 

3.  The  Ligaments  joined  to  bones  and 
cartilages,  yet  ferving  for  other  parts,  ef- 
pecially  mufcles,  or  their  tendons,  to  retain 
them  in  their  place,  to  diredt  them,  confine 
them,  and  render  their  direction  more  de- 
terminate in  fome  kinds  of  motion.  Such 
are  the  annular  ligaments,  the  tranfverfe  li- 
gaments, Poupart’s  ligament,  the  interofieous 
ligaments,  the  obturator  ligaments,  the  cer- 
vical ligament,  &c.  All  of  which  are  in- 
tended for  the  connection  of  mufcles. 

Ligaments  have  numerous  veflels.  The 
Arteries  open  upon  their  internal  furface,  and 
exhale  a liquor,  which  united  with  fynovia , 
keeps  the  ligaments  always  moift  and  flexible. 
The  Veins  abforb  the  refiduary  blood,  and 
carry  it  into  the  general  mafs.  Thefe  veflels, 
and  likewife  the  Nerves  always  arile  from  ad- 
joining parts  (I46). 

It  is  plain  then,  from  what  has  been  faid, 
that  the  motion  of  the  bones  of  a joint  is 
more  eafy  and  free,  the  lefs  the  ligaments  are, 
and  the  weaker  and  longer  they  are  ; but  on 
the  contrary,  that  the  motion  is  more  limited, 

(*46)  Ligaments  have  very  few  blood-veffels  or  nerves. 
They  have  hardly  any  fenlibility  at  all. 

A Ligament  differs  not  in  its  ftrudture  from  a tendon; 
both  are  compofed  of  gliftening,  inelaftic  fibres,  and 
both  are  fcarcely,  if  at  all,  fenfible.  A Ligament, 
however,  differs  from  a te'ndon  in  this,  that  it  connects 
bones  to  one  another,  but  tendon  connects  mufcles  to 
bones. 


in 
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ill  proportion  as  the  ligaments  are  larger,  or 
fhorter,  and  more  robuft. 

The  Ufe  of  ligaments . Capfular  ligaments 
conned  two  bones  together,  and  obviate  the 
efflux  of  fynovia.  The  other  ligaments  join 
bones  together,  and  preferve  them  in  their 
proper  fituation.  Moreover,  the  tendons  of 
mulcles  are  fattened  to  ligaments. 

‘The  Ligaments  of  the  Lower  Jaw. 

\ 

The  Ligaments  by  which  the  condyles  of 
the  lower  jaw  are  fixed  to  the  articular  ca- 
vities of  the  temporal  bones,  are  thefe  : viz. 

1.  The  Capfular  Ligament , which  is  com- 
pofed  of  firm  and  ftrong  fibres,  ariling  from 
the  circumference  of  the  articular  cavity  of 
the  temporal  bone,  are  attached  to  the  car- 
tilage within  the  articulation  (,47) ; and,  at 
laft,  to  the  neck  of  the  articular  condyle  of 
the  lower  jaw,  in  its  whole  circumference. 

2.  The  Lateral  Ligament , which  arifes  from 
the  internal  furface  of  the  angle  of  the  lower 
jaw,  near  its  pofterior  foramen , and  is  fixed 

. C47)  Mr.  Hunter,  fpeaking  of  this  interarticular  car- 
^ys  it  is  connected  with  the  articular  furface  of 
the  temporal  bone  and  the  condvle  of  the  lower  jaw,  by 
two  diftindt  ligaments,  independent  of  the  exterior  cap- 
fular ligament  mentioned  in  the  text,  which  is  common 
alike  to  both  the  temporal  and  inferior  maxillary  bone. 
That  by  which  the  cartilage  is  attached  to  the  temporal 
bone  is  the  more  tree  and  Toofe,  though  both  ligaments 
admit  of  an  eafy  gliding  motion  on  the  lurface  ‘of  the 
temporal  bone,  and  the  condyle  of  the  lowrcr  jaw  ( Na- 
tural Hijlory  of  the  Human  Teeth , page  11.J. 
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to  the  pofterior  margin  of  the  articular  cavity 
of  the  temporal  bone. 


The  Ligaments  connecting  the  Os  Occipitis  'with 
the  vertebrae  of  the  Neck. 

The  articular  condyles  of  the  os  occipitis  are 
confined  to  the  articular  cavities  of  the  firft 
cervical  vertebra , and  to  the  other  vertebrae 
of  the  neck,  by  means  of  the  following  liga- 
ments : 

1.  The  Capfular  Ligament , which  arifes  on 
each  fide  from  the  bafis  of  the  articular  con- 
dyles of  the  occipital  bone,  and  are  both  in- 
ferted  near  the  margin  of  the  articular  cavi- 
ties of  the  firft  vertebra  of  the  neck. 

2.  The  Broad  Anterior  Liga?nent , arifing 
from  the  anterior  margin  of  the  great  occipital 

foramen , adheres  to  the  anterior  arch  of  the 
firft  cervical  vertebra , between  the  fuperior 
oblique  procefs  and  the  eminence  which  con- 
ftitutes  the  body  of  this  vertebra. 

3.  The  Broad  Poferior  Ligament , which  is 
lefs  firm  than  the  former,  ariles  from  the 
pofterior  margin  .of  the  great  occipital  fora- 
men,  and  adheres  to  the  pofterior  arch  of  the 
firft  cervical  vertebraf  which  is  extended  from 
the  fuperior  oblique  procefs  as  far  as  the  emi- 
nence which  l'upplies  the  place  of  a fpinous 
procefs,  in  this  vertebra. 

4.  The  Ligament  of  the  odontoid  procefs.  It 
arifes  at  the  anterior  margin  of  the  great 

occipital 
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bccipital  foramen , and  is  affixed  to  the  odon- 
toid procefs  ot  the  fecond  cervical  vertebra. 

5.  The  Cervical  Ligament  ariles  by  a very 
broad  beginning  from  the  posterior  protu- 
berance of  the  os  occipitis ; as  it  defcends,  it 
becomes  lels,  and  is  connected  to  the  fpinou3 
proceffies  of  the  vertebrae  of  the  neck,  by 
means  of  its  extremities. 

The  Ligaments  of  'the  other  Vertebrae. 

All  the  vertebrae  are  joined  together  by  the 
following  ligaments,  iome  of  which  are  proper 
to  particular  parts,  and  forne  common  to  the 
whole  ipine  : 'viz. 

1 . The  Lranfverfe  Ligaments  of  the  jirjl 
vertebra  of  the  neck , which  arile  internally 
from  each  (ule  of  the  anterior  margin  of  the 
firlb  cervical  vertebra , are  extended  tranfverfely 
to  the  oppoiite  lide,  and  attached  to  the 
odontoid  procefs  of  the  fecond  vertebra  of 
the  neck.  Thele  ligaments  retain  the  odontoid 
procefs,  now  mentioned  in  its  proper  fituation,’ 
while  the  head  is  turned  to  either  lide.' 

2.  The  Po/lerior  Common  Ligament  of  the 
vertebrae.  This  is  ftrbng  and  broad  ; it  ariles' 
from  the  hrll  cervical  vertebra- , covers  the 
convex  iurface  of  all  the  vertebrae , adheres 
to  them,  and  is  laftly  terminated  at  the  os  fa~ 
crum. 

3.  The  Anterior  Common  Ligament  of  the 
vertebrae ; it  is  broad,  takes  its  origin  from 
the  odontoid  procefs  of  the  fecond  vertebra. 
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of  the  neck,  covers  the  internal  or  concave 
fill-face  of  all  the  vertebrae , adheres  to  them, 
like  the  former,  and  is  extended  as  far  as  the 
os  facrum. 

4.  The  Inter fpinal  Ligaments , which  are 
fhort  and  firm,  running  in  the  courfe  of  the 
fpine,  from  one  fpinous  procefs  to  another, 
fo  as  to  connect  them  all  together. 

5.  The  Intervertebral  Ligaments.  They 

arife  from  the  margins  of  the  vertebrae , be- 
gin at  the  fecond  vertebra  of  the  neck,  and 
pafs  in  a decufiated  direction  from  one  ver- 
tebra to  another. 

6.  The  Intertranfverfe  Ligaments , which 
are  fhort  and  finall,  placed  between  the 
tranfverfe  procefies,  and  pafs  from  the  apex 
of  one  tranfverfe  procefs  to  that  of  another, 
fituated  above  it. 

7.  The  Capfular  Ligaments  of  the  oblique 
procejjes , which  adhere  on  all  fides  to  the  ob- 
lique proceifes. 

8.  The  Ligaments  which  connett  the  la/} 
vertebra  of  the  loins  to  the  os  facrum.  Thefe 
are  of  the  fame  kind  as  thole  belonging  to 
the  other  vertebrae.  They  join  the  os  facrum 
with  the  laft  lumbar  vertebra. 

• 

The  Ligaments  by  which  the  Ribs  are  connected 
with  the  Sternum. 

The  two  following  ligaments  are  proper 
to  the  Sternum,  befides  thofe  which  join  the 
clavicle  and  ribs  with  it,  of  which  mention  is 
made  hereafter. 


i.  The 
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1.  The  Proper  Membrane  of  the  Jiernum , is 
a firm,  tendinous  expaniion,  compofed  of 
longitudinal  fibres,  and  covering  the  external 
and  internal  furface  of  the  Jiernum. 

2.  The  Ligaments  of  the  Xyphoid  cartilage , 
which  arife,  one  on  each  fide,  from  the  car- 
tilages of  the  leventh  ribs,  and  contiguous 
parts  of  the  fernum,  and  defeend  from  thence 
obliquely  to  be  inferted  into  the  Xyphoid  car- 
tilage. 

The  Ribs  are  united  poftcriorly  with  the 
vertebrae,  and  anteriorly  with  the  Jiernum , 
by  means  of  ligaments. 

The  Ligaments  Ja/iencd  to  the  pojlenor  ex- 
tremities of  the  ribs , are  theie  : viz. 

1.  The  Capfular  Ligaments  of  the  great 
heads  of  the  ribs , which  arife  from  around 
the  great  head  of  each  rib,  and  end  by 
broad  fibres  in  the  circumference  of  the  ar- 
ticular cavities  of  the  vertebrae.  Therefore 
the  greater  heads  of  the  ribs  are  united  with 
the  bodies  of  the  vertebrae , by  means  of  theie 
ligaments. 

2.  The  Capfular  Ligaments  of  the  fnall  heads 
of  the  ribs , which  arife  from  the  circum- 
ference of  the  fmall  head  of  each  rib,  their  ex- 
tremities being  connected  with  the  articular 
cavity  in  the  apex  of  each  tranfverfe  procels 
of  the  dorfal  vertebrae. 

3.  The  Internal  Ligaments  of  the  neck  of 
the  ribs ; they  begin  at  the  luperior  margin  of 
the  neck  of  the  ribs,  and  end  on  the  inferior 
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furface  of  the  tranfverfe  procefs  of  the  dOrfal 
vertebra , next  above  it; 

4.  The  External  Ligaments  of  the  neck  of 
the  ribs ; they  arife  from  the  external  furface 
of  the  fuperior  margin  of  the  neck  of  all  the 
ribs*  afcend  obliquely,  and  are  inferted  into 
the  external  margin  of  the  inferior  oblique 
procefs  of  the  dorfal  vertebrae,  placed  above 
it.  This  ligament  is  wanting  in  the  firfi  dor- 
fal  vertebra . 

5.  Two  Peculiar  Ligaments  ; which  having 
arifen  by  broad  fibres  from  the  inferior  margin 
of  the  laft  rib,  are  connected  with  the  trani- 
verfe  procefs  of  the  firft  and  fecond  lumbar 
vertebrae < 

The  Ligaments  fajlened  to  the  anterior  extre - 
mities  oj  the  ribs , are  thefe  : viz. 

1.  The  Capjular  Ligaments  of  the  cartilages 
of  the  true  ribs  ; which  ariie,  on  all  fides,  from 
the  extremities  of  the  cartilages  of  the  feven 
fuperior  true  ribs,  and  are  terminated  in  the 
circumference  of  the  articular  cavities  of  the 
fernum.  Many  fibres  go  from  the  anterior 
furface  of  thefe  ligaments,  and  run  over  the 
external  furface  towards  the  oppofite  fide, 
like  rays. 

s 2.  The  Proper  Ligaments  of  the  ribs ; by  , 
which  the  ribs  cohere  to  one  another;  they  v 
defeend  from  one  cartilage  in  a direction  di- 
rectly perpendicular  to  another  ; they  are  ^ 
united  to  thele,  and  the  cartilages  of  the  live  in*  , 
ferior  fpurious  ribs  are  joined  one  to  another  \\ 
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The  Ligaments  of  the  Bones  of  the  Pelvis . 

The  Ligaments  by  which  the  Ofa  innomi- 
nata  are  joined  with  eaph  other,  and  with 
£he  os  cociygis  and  vertebrae  of  the  loins,  are 
thefe  : viz. 

il.  The  Three  Pojleriar  Ligaments  of  the  os 
ilei, , or  the  Ileo-facral  Ligaments , which  are 
thick  and  ftrong,  arife  from  the  pofterior 
iliac  fpine,  defeend  from  thence  oblique- 
ly, and  terminate  in  the  firit,  third  and 
fourth  fpqripus  tyanfyerf^  procefs  of  the  os 
J'acrum, 

2.  The  Two  Sacro-ifchiatic  Ligaments  ; 
which  arile  by  a broad  beginning  from  the 
fourth  fpurioqs  tranfvefl'e  procefs,  the  lateral 
part  of  the  os  jacrum ? and  the  balls  of  the  os 
coccygis ; their  fibres  are  contra&ed  as  they 
defeend,  are  broader  anteriorly,  and  inferted 
obliquely  into  the  lpines  of  the  os  tjehii. 

3.  The.  Superior  and  Inferior  tranfverfe.  li- 
gament of  the  pelvis ; thefe  two  ligaments  arife 
from  the  pofterior  margin  of  the  os.  ilf  pafs 
tranfverfely  in  Inch  a manner,  that  the  fu- 
perior  is  extended  to.  the;  tranfverfe  procefs  of 
the  laid  lumbar  vertebra , and  the  inferior  to 
the  fir  ft  tranfverfe  procefs  of  the  os  facrum. 

4.  The  Obturator  Ligament  of  the  foramen 
ovale  ; it  ariies  from  the  lurface  of  the  mar-; 
gin  of  the  foramen  ovale , and  has  an.  aperture 
in  the  fupecio.r  part  of  the  joramin  ovale , for 
the  palfage  of  the  obturator  veffels  and  nerves, 
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This  place,  is  likewife  the  feat  of  fome  kinds 
of  j her  nine 

5.  The  Inguinal  Ligament , or  Poupart’s  or 

Fallopius  s Ligament.  This  ftrong  ligament 
confifts  principally  of  the  tendinous  expanfion 
of  the  oblique  defending  abdominal  mufcle. 
It  ariles  from  the  inferior  iliac  fpine,  and  is 
terminated  at  the  crifta  of  the  bones  of  the 
pelvis.  The  femoral  veflels  go  from  the 

pelvis  under  this  ligament,  and  the  Herniae , 
which  are  called  Femoral , are  in  this  place. 

6.  The  Capfular  Ligament  of  the  os  coccygis ; 
which  furrounds  the  bafis  of  the  os  coccygis , 
and  the  apex  of  the  os  facrum. 

7.  The  Longitudinal  Ligaments  of  the  os 

coccygis  ; they  arife  from  the  internal  furface 
of  the  os  coccygis,  and  terminate  in  the  os  fa- 
crum. Thele  three  ligaments  render  the 

connection  of  the  os  coccygis  with  the  os  facrum 
more  firm. 

Ligaments  of  the  Clavicle  and  Scapula. 

The  Clavicle  adheres  anteriorly  with  the 
(lernum  and  firft  rib  ; pofteriorly  with  the  fca- 
pula  by  means  of  the  following  ligaments  : 

1.  The  Inter  clavicular  Ligament,  which  is 
narrow,  long,  and  ftrong,  runs  along  behind 
the  flernum  from  the  anterior  extremity  of  one 
clavicle  to  another. 

2.  The  Anterior  Capfular  Ligaments  of  the 
Clavicle.  Thefe  are  two  fhort  robuft  liga- 
ments ariling  on  each  lide  from  the  circum- 
ference 
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ference  of  the  anterior  extremity  of  the  cla- 
vicle, and  terminating  in  the  margin  of  the 
articular  cavity  of  the  Jiernum , which  receives 
the  clavicle. 

3.  The  Rhomboid  Ligaments , which  arife  on 
each  fide  from  the  inferior  rough  lurtace  of 
the  anterior  extremity  of  the  clavicle,  and 
pafs  obliquely  from  hence  to  the  iirlt  rib,  to 
be  attached  to  its  cartilage. 

4.  The  Pojierior  Capjular  Ligaments , which 
are  fmali  but  flrong,  embracing  the  pofterior 
extremity  of  the  clavicle  and  the  acromion 
Jcapulae,  and  connecting  them  to  each  other. 

The  Scapula  is  joined  with  the  pofterior 
extremity  of  the  clavicle  by  the  following  li- 
gaments : 

1 . The  Trapezoid  Ligament  of  the  Scapula , 
which  arifes  from  the  internal  furface  of  the 
coracoid  procefs,  is  inlerted  into  the  pofterior 
extremity  of  the  clavicle. 

2.  The  Conoid  Ligament  of  the  Scapula  ; it 
arifes  from  the  root  of  the  coracoid  procefs, 
and  is  inferted  into  the  rough  eminence  of 
the  pofterior  extremity  of  the  clavicle. 

3.  The  Proper  Anterior  Ligament  of  the 
Scapula.  It  arifes  from  the  external  furface 
of  the  coracoid  procefs,  and  is  attached  to 
the  pofterior  margin  of  the  acromion. 

4.  The  Proper  Pojierior  Ligament  of  the 
fcapula.  It  arifes  from  the  middle  of  the  fu- 
perior  margin,  and  terminates  at  the  root  of 
the  coracoid  procefs. 
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The  Ligaments  of  the  Shoulder . 

As  the  fuperior  extremity  of  the  humerus 
adheres  to  the  cavity  of  the  fcapula  by  means 
of  ligaments,  fo  does  the  inferior  to  the  bones 
of  the  fore-arm. 

v 

The  Capfular  Ligament  of  the  Shoulder 
^.rifes  by  a circular  beginning  from  the  head 
of  the  os  humeri , and  adheres  on  every  fide 
to  the  margin  of  the  glenoid  cavity  of  the 
fcapula.  There  is  a longitudinal  opening  in 
the  fuperior  part  of  this  ligament,  through 
which  the  fecond  tendon  of  the  biceps  mufcles 
palfes  downwards  to  the  fuperior  part  of  the 
articular  cavity.  Moreover,  this  ligament  is 
augmented  by  tendinous  fibres  from  th^ 
tendons  of  contiguous  mufcles. 

The  Ligaments  of  the  Bones  of  the  Lore- arm. 

The  Bones  of  the  fore-arm  are  joined  to 
the;  os  humeri , to  one  another,  and  to  the 
carpus  by  various  ligaments. 

The  Ligaments  of  the  cubit  are, 

1.  The  Capfular  Ligament,  which  furrounds 
the  inferior  extremity  of  the  os  humeri , 
defcends  upon  its  condyles,  and  attaches  itfelf 
to  the  fharp  margin  of  the  cubital  tubercle 
and  corona,  and  to  the  capfular  ligament  of 
the  radius. 

2,  The  Brachio-cubitai ',  or  the  Internal 
Lateral  Ligament ; which  arifes  from  the 
fuperior  and  anterior  eminence  of  the  arti- 
cular condyle  of  the  os  humeri , defcends  over 

‘ ; the 
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the  capfular  ligament,  and  is  implanted  in  the 
internal  fide  of  the  coronoid  proeefs  of  the  ulna . 

3.  The  Brachio-radial,  or  the  External 
Lateral  Ligament.  It  arifes  from  the  internal 
condyle  of  the  o\  humeri , afcends  over  the 
caplular  ligament,  and  unites  with  the  coro- 
llary ligament  of  the  radius , by  expanded  fibres. 

T he  Ligaments  of  the  radius  are, 

1.  The  Coronary  or  Orbicular  Ligament , 
which  begins  at  the  pofterior  margin  of  the 
femirotund  cavity  of  the  ulna,  and  is  inferted 
near  the  circular  margin  of  the  fuperior 
head  of  the  radius. 

2.  The  Capfular , or  Sacciform  Ligament. 
ft  arifes  anteriorly  from  the  margin  of  the 
lemilunar  notch  in  the  inferior  extremity  of 
the  radius,  and  loofely  inverts  the  whole  head 
of  the  ulna  pofteriorly.  Thefe  two  ligaments 
concur  to  facilitate  the  motion  of  the  radius , 
inwards  and  outwards. 

3.  The  Capfular  Ligament.  This  arifes 
from  the  circumference  of  the  margin  of  the 
glenoid  cavity  at  the  inferior  extremity  of 
the  radius , and  inferior  head  of  the  cubit.  It 
encompartes  the  firft  three  bones  of  the  carpus. 

4.  The  Two  Lran/verje  Ligaments.  One 
of  thefe  pailes  downwards  from  the  articular 
cavity  of  the  ulna  to  the  unciform  and  cu- 
neiform bones  of  the  carpus,  the  other  goes 
from  the  ftyloid  proeefs  of  the  radius  to  the 
os  naviculare. 

3.  The  Oblique  Ligament.  It  arifes  from 
the  fmaller  protuberance  of  the  ulna,  obliquely 

fills 
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fills  the  fpace  intercepted  fuperiorly  by  the 
interoffeous  ligament,  and  goes  and  attaches 
itfelf  to  the  radius  and  its  tubercle. 

6.  The  Interoffeous  Ligament.  It  is  broad 
and  ftrong,  filling  the  fpace  between  the  ulna 
and  radius.  It  is  affixed  to  the  internal  angle 
of  the  radius , and  to  the  external  angle  of 
the  ulna.  It  intercepts  a fpace,  as  hath  been 
obferved,  near  the  fuperior  extremity  of  the 
bones  of  the  Fore-arm,  which  fpace  is  occu- 
pied by  the  oblique  ligament. 

This  ligament  is  compofed  of  fibres  mu- 
tually decuffating  one  another,  and  intercept- 
ing fmall  fpaces  here  and  there,  through 
which  veffels  pals.  Many  mufcles  adhere  to 
the  two  broad  furfaces  of  this  ligament. 

Ligaments  of  the  Carpus. 

The  Bones  of  the  ivriji  are  united  with  one 
another,  with  the  fore-arm,  and  the  bones  of 
the  metacarpus  by  the  following  ligaments. 

The  Proper  Ligaments  of  the  wrijl  are, 

1.  The  Cap fular  Ligament , common  to  the 
carpal  bones , or  that  by  which  the  flrft  ieries 
of  bones  in  the  carpus  is  joined  with  the 
fecond. 

2.  The  Short  Ligaments  of  the  bones  of  the 
carpus.  Thefe  are  lmall  and  fhort  ligaments, 
by  which  the  bones  of  the  carpus  are  connected 
into  one  continued  feries,  and  thefe  feries 
connected  together.  They  are  called  obliquey 
tranfuerfe,  capfular,  and  proper  ligaments  of 
the  bones  of  the  wrijl.  , 

We 
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We  have  already  Ipoken  of  the  Ligaments , 
■which  conned;  the  carpus  with  the  fore-arm  ; 
and,  as  for  thole  which  conned  it  with  the 
metacarpal  bones,  we  lhall  mention  them  in 
Ipeaking  of  the  ligaments  oj  the  metacarpus. 

Ligaments  of  the  Metacarpus. 

The  Bones  of  the  metacarpus  are  united 
pofteriorly  with  the  bones  of  the  carpus , and 
with  one  another.  1 his  union  is  made  by 

1.  The  Articular  Ligaments  ; theie  are 
fhort  and  firm,  ferving  to  conned  the  lecond 
feries  of  carpal  bones  with  the  pofierior  ex- 
tremity of  the  metacarpal  bones.  According 
to  their  various  lituation,  and  the  different  di- 
redion  of  their  fibres,  they  are  called  lateral , 
Jlraight , perpendicular , 6c c.  ligaments  ol  the 
back  of  the  hand. 

2.  The  Interojfeous  Ligaments  of  the  meta- 
carpus. Theie  are  fmall,  ferving  for  the 
union  of  the  anterior  and  poilerior  extremity 
of  one  metacarpal  bone  with  the  polienor 
and  anterior  extremity  of  another. 

Ligaments  oj  the  Lingers. 

Ligaments  conned  the  phalanges  of  the 
four  fingers  with  one  another,  with  the  bones 
of  the  metacarpus,  but  the  thumb  with  the 
greater  os  multangulum  of  the  carpus. 

i.  The  Capjular  Ligaments  of  the  phalanxes 
of  the  fingers.  Thefe  join  the  anterior  ex- 
tremities of  the  bones  of  the  metacarpus  with 

the 
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the  pofterior  extremities  of  the  firft  feries  of 
the  phalanxes  of  the  four  fingers.  Hence 
they  pafs  from  one  phalanx  of  the  fingers  to 
another,  and  confine  them  all  together. 

2.  The  Lateral  Ligaments  of  the  phalanxes  of 
the  fingers , which  are  ftrong,  one  of  them,  on 
each  fide,  pafling  from  one  bone  to  another, 
placed  above  it,  to  be  inferted  in  the  capfular 
ligament  of  the  joint. 

3.  The  Capfular  Ligament  of  the  thumb.  It 
bounds  the  pofterior  extremity  of  the  firft 
phalanx  of  the  thumb,  and  adheres,  in  its 
whole  extent,  to  the  os  multangulum  mag- 
num of  the  carpus . 

Of  the  Ligaments , which  preferve  the  Pen  dons  of 
the  Mufcles  of  the  Hand  in  their  proper  Place. 

They  are  the  following  ; 

1.  The  External  Lranfverfe  Ligament  of  the 
•wrifi.  This  ftrong  ligament  aril'es  from  the 
pifiform  bone  of  the  carpus , and  the  ftyloid 
procefs  of  the  cubit,  defcends  tranfverfely  on 
the  back  of  the  hand,  and  being  more  ex- 
panded, it  terminates  there  on  the  external 
furface,  and  in  the  ftyloid  procefs  of  the  ra- 
dius. It  fends  off  fome  fibres,  which  pafs 
over  the  abdudtor  mufcle  of  the  thumb  : and 
the  tendons  of  the  extenfor  mufcles  of  the 
carpus  and  fingers  pais  between  it  and  the 
bones. 

2.  The  'Tranfverfe  Ligaments  of  the  extenfor 
tendons , or  the  fix  Vaginal  Ligaments  of  JVinf 
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tow.  Thefe  Ihort  Ligaments  are  fituated  under 
the  former,  being  attached  not  only  to  them, 
but  to  the  bones,  and  cover  the  tendons  of 
the  ex 'ten for  mufcles,  like  a (heath. 

3.  The  Tranfverfe  Ligaments  of  the  extenfor 
tendons.  Thele  are  Ihort,  being  extended 
acrols  the  back  of  the  hand,  from  one  tendon 
to  another. 

4.  The  Internal  Tranfverfe  Ligament  of  the 
Carpus.  This  ftrong  and  firm  ligament  ad- 
heres to  the  foitr  eminences,  on  the  internal 
lurface  of  the  carpus.  The  tendons  of  the 
flexor  mufcles  of  the  lingers  go  under  this  li- 
gament. 

5.  The  Tranfverfe  Palmar  Ligaments.  They 
are  fattened  to  the  heads  of  the  metacarpal 
bones,  pafs  from  thence  tranfverfely,  cover  the 
lumbrkalcs  mufcles  of  the  metacarpus , and  end 
in  the  metacarpal  bones,  and  vaginal  liga- 
ments of  the  flexor  tendons. 

6.  The  Vaginal  Ligaments  of  the  flexor  ten - 
dons.  Thefe  arife  from  the  internal  tranfverfe 
ligament,  furround  the  tendons,  like  a fheath, 
and  patting  together  with  them  over  the  palm 
of  the  hand,  they  go  to  the  ends  of  the  pha- 
lanxes of  the  lingers,  where  they  end,  toge- 
ther with  the  tendons  Of  the  perforans  inufcle. 

7.  The  Vaginal  or  Crucial  Ligaments  of  the 
phalanxes.  1 hefe  pals,  in  a tranfverfe  and 
decuttating  direction,  over  the  vaginal  liga- 
ments of  the  flexor  tendons,  from  one  margin 
to  another  of  the  oppofite  fide  of  a phalanx. 

.1  htrefore,  by  adhering  to  the  margins  of 

phalanxes, 


( 22.2  ) 

phalanxes,  they  keep  the  tendons  more  firmly 
in  their  place. 

8.  The  Accejjory  Ligaments  of  the  flexor 
tendons.  Though  thefe  ligaments  be  fmall, 
they  arc  firm.  They  arife  from  the  firft  and 
fecond  phalanxes  of  the  fingers.  They  are 
fecluded  by  the  vaginal  ligaments  of  the  ten- 
dons, and  are  loft  in  the  tendons  of  the  per- 
foratus  and  perforans  mufcle. 

Ligaments  of  the  Articulation  of  the  Os  Femoris 
with  its  Acetabulum. 

The  Two  Ligaments,  which  connect  the 
head  of  the  thigh  bone  with  the  acetabulum  of 
the  offa  innominata , are  the  ftrongeft  and  firmed 
of  the  whole  body. 

j.  The  Capfular  Ligament , which  is  large, 
thick,  and  very  ftrong,  arifes  from  the  whole 
circumference  of  the  margin  of  the  acetabu- 
lum,, and  from  the  inferior  iliac  lpine  : it  de- 
lcends  over  the  head  of  the  os  femoris , and  is 
connected  by  a circular  infertion  to  its  whole 
neck  and  balls. 

2.  The  Ligamentum  feres , or  Round  Liga- 
ment. This  is  ftrong,  firm,  and  not  perfectly* 
round,  but  fomewhat  flattened.  It  arifes 
within  the  articulation  from  the  cavity  of  the 
acetabulum , and  is  inferted  into  a fmall  de- 
preflion,  conlpicuous  in  the  head  of  the  os 
femoris. 
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The  Ligaments  of  the  Articulation  of  the  Os 
Femoris  with  the  Tibia , Fibula , and  Patella. 

The  Ligaments,  by  which  thefe  three  bones 
and  the  intermediate  femilunar  cartilages  are 
joined  together,  are  thefe  : 

1.  The  Internal  Lateral  Ligament.  This  is 
broad  enough.  It  arifes  from  the  external 
furface  of  the  internal  condyle  of  the  os  fe- 
moris, and  after  defeending  about  the  breadth 
of  four  lingers,  is  inferted  into  the  fuperior 
part  of  the  internal  condyle  of  the  tibia. 

2.  The  External  Lateral  Ligament.  This 
is  not  fo  broad,  but  it  is  thicker  than  the  pre- 
ceding. It  arifes  from  the  external  furface  of 
the  external  condyle  of  the  os  femoris,  then 
delcends,  and  terminates  in  two  Id's  liga- 
ments ; the  larger  of  thefe  is  connected  to  the 
external  furface  of  the  external  condyle  of  the 
tibia ; the  Ids  is  joined  fuperiorly  to  the 
head  of  the  fibula. 

3.  The  Capjular  Ligament.  It  arifes  fupe- 
riorly from  the  whole  circumference  of  both 
condyles  of  the  os  femoris  : inferiorly  it  is  con- 
neded  to  the  margins  of  the  condyles  of  the 
tibia,  and  anteriorly  to  the  whole  margin  of 
the  patella,  which  lerves  the  end  of  a capfu- 
lar  ligament  in  this  place.  This  ligament  is 
much  enlarged  anteriorly  from  the  expanfion 
of  a broad  fafeia , and  the  tendons  of  adjacent 
mufcles. 

4.  The 
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4*  The  Pojierior  Ligament.  This  arifeS 
pofteriorly  from  the  eminence  of  the  external 
condyle  of  the  os  femoris , it  defcends  obliquely 
over  the  capfular  ligament  and  is  inferted 
under  the  internal  condyle  of  the  tibia. 

The  Great  and  Small  Alar  Ligaments. 
Such  are  two  broad  ligaments  refembling 
yvings,  formed  of  a doubling  of  the  capfular 
ligament.  They  adhere  to  the  fides  of  the 
patella , and  are  loft  in  the  fat  of  that  place. 

6.  The  Crucial  Ligaments.  Thefe  are  two 
ftrong  ligaments  lituated  within  the  capfular 
ligament,  which  decuffate  each  other.  The 
Anterior  Ligament  arifes  from  the  eminences 
between  the  fuperftcial  cavities  of  the  con- 
dyles of  the  tibia  : it  afcends  obliquely  thence, 
to  be  implanted  in  the  femilunar  depreflion  of 
the  external  condyle  of  the  os  femoris.  The 
pojierior  ligament  arifes  from  the  fame  emi- 
nences, afcends  obliquely  through  a notch  be- 
tween both  the  condyles  of  the  os  femoris , and 
Is  affixed  to  the  femilunar  depreflion  of  the  in- 
ternal condyle  of  the  os  femoris. 

y.  The  Ligaments  of  the  Semilunar  Carti- 
lages. This  is  a name,  which  two  ligaments 
have  gotten,  becaufe  they  conned;  the  femi- 
lunar cartilages,  lituated  between  the  condyles 
of  the  os  femoris , and  the  fuperficial  articular 
depreffions  of  the  tibia,  with  one  another,  and 
with  the  tibia  and  femur. 

Thele  cartilages  have  ligaments,  and  other 
fmaller  ligaments,  by  means  of  which  they 
are  joined  to  the  tubercles  of  the  tibia,  and' 
i alfiy 
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alio  to  the  ligament  connecting  them  toge- 
ther. 

8.  The  Ligament  of  the  Patella.  This  is  a 
ftrong  ligament,  arifing  from  the  notch  in  the 
apex  of  the  patella , and,  defcending  perpen- 
dicularly, is  inferted  into  the  anterior  lpine  of 
the  tibia . 


Ligaments  of  the  Fibula. 

The  Ligaments  uniting  the  fibula  with  the 
tibia , are 

1.  The  Capfular  Ligament  of  its  J'uperior 
extremity.  This  furrounds  the  head  of  the 
fibula,  and  adheres  to  the  internal  condyle  of 
it  he  tibia. 

2.  The  Int erofeous  Ligament ; which  is 
Ibroad  and  ftrong,  and  extended  and  confined 
(between  the  tibia  and  fibula,  like  the  interof- 
tleus  ligament  of  the  fore-arm.  It  is  affixed 
Ifrom  hence  to  the  whole  pofterior  angle  of  the 
Xtbui,  and  from  thence  to  the  internal  angle  of 
rthe  fibula.  It  is  compofed  of  ftrong  fibres, 
lirmly  interwoven  one  with  another ; which 
"have  fmall  interfaces,  here  and  there,  for  the 
palfage  of  veffels.  Superiorly  it  leaves  an 
aperture,  which  is  covered  by  mufcles  placed 
on  each  tide : and  its  broad  lurfaces  ferve  for 
:he  attachment  of  mufcles  going  to  the  bottom 
)f  the  foot. 

3.  The  Ligaments  of  the  Inferior  Extre- 
mity. ^ Thefe  are  four,  which  are  fhort,  ftrong, 
and  firm  : two  of  them  are  fituated  anteriorly, 
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and  two  pofteriorly.  They  extend  obliquely 
from  the  tibia  to  the  maleolus  of  the  fibula. 

Ligaments  of  the  Larfus. 

The  Ligaments  which  join  the  ajiragalus 
with  the  tibia  and  fibula , are 

1.  The  Anterior  Ligament  of  the  Fibula. 
This  arifes  from  the  anterior  furface  of  the  ex- 
ternal ancle,  palfes  obliquely  forward,  and  is 
inferted  fuperiorly  into  the  procefs  of  the  aj- 
tragalus. 

2.  The  Middle  Ligament  of  the  Fibula.  It 
arifes  from  the  top  of  the  external  ancle,  de- 
fcends  perpendicularly,  and  ends  in  the  ex- 
ternal, lateral  furface  of  the  os  calcaneum. 

3.  The  Pofierior  Ligament  of  the  Fibula. 
This  Ligament  having  arilen  from  the  lower- 
moft,  and  hindermoft  margin  of  the  external 
ancle,  is  inflected  obliquely  backward,  and 
implanted  in  the  procefs  of  the  ajiragalus. 

4.  The  Deltoid  Ligament  of  the  Libia.  This 
arifes  from  the  margin  of  the  tibia,  and  the 
top  of  the  internal  ancle,  and  terminates  at 
the  procefs  of  the  ajiragalus,  and  the  promi- 
nent circumference  of  the  os  naviculare. 

5.  The  Capfular  Ligament.  It  arifes  from 
the  whole  circumference  of  the  articular  ca- 
vity of  the  tibia , and  adheres,  on  all  Tides,  to 
the  ajiragalus . 
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V 


Ligaments  of  the  Metatarfus. 

The  Bones  of  the  metatarfus  are  joined  to 
one  another,  and  to  the  tarfus  pofteriorly,  by 
the  following  ligaments,  viz. 

1.  The  Capfular  Ligament , which  connects 
the  metatarfal  bone  of  the  great  toe,  with  the 
cuneiform  bone  of  the  tarfus. 

2.  The  Articular  Ligaments , which  con- 
ned; the  pofterior  extremity  of  the  bones  of 
the  metatarfus  with  thofe  of  the  tarfus.  The 
many  ligaments  of  this  part,  are  varioufly 
denominated  according  to  their  fituation,  for 
example,  plantar  ligaments , dorfal  ligaments  of 
the  foot , lateral  ligaments , &c. 

3.  The  Lranverfe  Ligaments  of  the  back  of 
the  foot.  Such  are  three  ligaments  placed 
tranfverfely  upon  the  back  of  the  foot,  in  fuch 
a manner  that,  one  of  them  is  always  received 
between  two  bones  of  the  metatarfus. 

4.  The  Tranfuerfe  Ligaments  of  the  bottom 
of  the  foot.  There  are  three  of  thefe  alfo, 
which  are  united  with  the  bones  of  the  meta- 
tarfus on  the  bottom,  as  the  former  are  on  the 
back  of  the  foot. 

5.  The  Interofeous  Ligaments  of  the  Me'a- 
tarJ'us.  Thefe  three  ligaments  are  placed  like 
the  former,  but  laterally  between  the  bones  of 
the  metatarfus. 
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Ligaments  of  the  Toes. 

The  Toes  are  connedted  together  and  with 
the  bones  of  the  metatarfus , by  the  following 
ligaments,  viz. 

1.  The  Capfular  Ligaments , which  fur- 
round  the  pofterior  extremities  of  the  firft 
feries  of  the  phalanxes  of  the  toes,  and  the 
anterior  extremities  of  the  bones  of  the  meta- 
tarfus ; they  furround  alfo,  in  the  fame  man- 
ner, the  extremities  of  the  other  phalanxes ; 
and  confequently,  join  the  phalanxes  with  the 
anterior  extremities  of  the  metatarfal  bones, 
and  with  one  another. 

2.  Th Lateral  Ligaments.  Thefe  pafs  from 
the  fides  of  the  phalanxes,  from  one  to  ano- 
ther, and  adhere  every  where  to  the  articular 
-caplules. 

All  thefe  ligaments,  in  the  fame  manner 
as  in  the  hand,  increafe  upon  the  back  of  the 
foot,  from  an  expanfion  of  the  tendons  of 
the  extenfor  mufcles  ; and  on  the  bottom  of  the 
foot,  from  an  expanfion  of  the  tendons  of  the 
fexor  mufcles. 

Lhe  Ligaments  which  retain  the  Lendons  of  the 
Foot  in  their  proper  place. 

As  the  Tendons  of  the  mufcles  of  the  hand, 
fo  thofe  of  the  back  and  bottom  of  the  foot 
are  confined  by  means  of  ligaments,  left  they 
fhould  be  drawn  from  their  proper  place 
during  violent  motions.  Thefe  Ligaments  are 
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1.  The  Vaginal  Ligament  of  the  Libia,  which 
is  very  ftrong,  arifes  from  the  internal  angle 
of  the  lower  extremity  of  the  tibia , fur- 
rounds  the  tendons  of  the  mufcles  placed 
there,  and  terminates  on  the  external  furface 
of  the  fibula. 

2.  The  Lranpverfe  or  Crucial  Ligament  of 
the  Lar/us.  This  is  double  ; the  one  arifes  on 
the  external  lide  of  the  foot  above  the  exter- 
nal malleolus  of  the  fbula  ; the  other  from  the 
procels  of  the  os  calcaneum : thefe  two  liga- 
ments are  decuffated  at  the  junction  of  the 
tibia  and  tarfus , the  former  being  affixed  to 
the  internal  ancle,  the  latter  to  the  internal 
furface  of  the  os  navicularc.  The  tendons  of 
the  mufcles  of  the  toes  are  kept  in  their  right 
poiition  by  this  ligament. 

3.  The  Ligament  of  the  tendons  of  the  Pe- 
ronei  mufcles.  This  arifes  from  the  anterior 
part  of  the  heel,  and  is  inferted  into  the 
external  tide  of  the  eminence  of  the  os  cal- 
caneum. 

4.  The  Lancinated  Ligament.  It  arifes  from 
the  circumference  of  the  internal  ancle,  is  ex- 
panded in  rays,  and  its  fibres,  being  feparated 
one  from  another,  are  loll  in  the  adjacent  fat, 
in  the  proper  membrane  of  the  abdudfor  muf- 
cle  of  the  great  toe,  and  laftly  in  the  internal 
furface  of  the  os  calcaneum.  It  enclofes  the 
tendons  and  veffels  going  to  the  hollow  of  the 
os  calcis , like  a fheath. 

5.  1 he  Vaginal  Ligament  of  the  ext en for 
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mufcle  of  the  great  toe.  It  furrounds  the  tendon 
of  this  mufcle  like  a fheath. 

6.  The  Vaginal  Ligament  of  the  proper  flexor 
mufcle  of  the  great  toe . It  includes,  like  a 
fheath,  the  tendon  of  this  mufcle,  in  the  hol- 
low of  the  os  calcaneum : it  is  inferted  into  the 
inferior  and  lateral  furface  of  this  bone. 

7.  T he  Vaginal  Ligaments  oj  the  fexor  ten- 
dons. 1 his  name  is  given  to  the  ligaments 
which  refemble  fheaths,  and  include  the  ten- 
dons of  the  fexor  mufcles,  on  the  inferior  or 
concave  furface  of  the  phalanxes. 

8.  The  Accefory  Ligaments  of  the  fexor 
tendons.  Thefe  are  fhort  but  ftrong,  arifing, 
as  in  the  fingers,  from  the  phalanxes  of  the 
toes,  and  being  included  by  the  fheath  of  the 
tendons,  is  loft  in  them. 

9.  The  Lranfcerfe  Ligaments  of  the  extenfor 
tendons.  By  this  name,  fmall  ligaments  are 
called,  which  go  from  one  tendon  of  thefe 
mufcles  to  another,  retaining  them  in  the  na*= 
tural  feat. 
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myology. 


Of  the  Mufcles  in  general. 

MUSCLE  is  that  flelhy  part  of  a human 


body,  by  which  fenfible  motion  is  per- 
formed. 

Mufcles  are  compofed  of  fibres,  of  two 
kinds : the  one,  which  are  red,  foft,  irritable 
and  fenfible,  called  Flejhy  Fibres  - the  other, 
which  are  fmaller,  firmer,  ftronger,  and  of  a 
white  and  filver-like  colour.  Thefe  latter 
fibres,  when  colleded  into  a fmaller  and  round 
bundle,  come  under  the  name  of  ' Tendons ; 
when  expanded  upon  a wide  fuperhcies,  they 
are  ealled  Aponeurotic  Expanjions  ( 4 )• 

Every  mufcle  is  divided  into  three  parts ; 
its  middle  or  belly,  which  always  confifts  of 
flefhy  fibres,  its  beginning  and  its  end.  The 
beginning  and  end  of  a mufcle  are  generally 
tendinous  ; and  the  former  is  called  a fixed 
point ; the  latter  a moveable  point , or  limply,  a 
tendon  (,+s>). 


(H*5)  A Tendon  is  already  defcribcd  (Note  146.). 
Perhaps  there  is  no  unequivocal  iign  of  mufcularity,  ex- 
cept voluntary  motion.  “ Filorum  rubrorv.m  fafciculi , 
(Haller,  Prim.  Lin.  Phyf.  § 394-)  Is  a bad  definition: 
for  the  ultimate  fibres  of  mufcles  are  not  red,  but  white 
(Note  152.). 

('49)  The  Origin  of  a mufcle  is  that  part  which  arifes 
nearelt  to  the  trunk  of  the  body,  and  which  ariles  from 
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Mufclcs  acquire  various  names,  from  their 
fize,  figure,  fituation,  dire&ion,  compofition, 
life,  and  from  the  parts  to  which  they  are  at- 
tached ; hence,  they  are  called,  Great , Middle , 
Small,  Broad,  Triangular,  Round,  Pecldral, 
Brachial,  Oblique,  Tranfverfe,  Tricipites , Bi- 
ventres,  Pronatores , Flexores,  Cleidomajlcid,  Co- 
racoid, &c. 

There  are  found  in  all  mufcles,  foft,  long, 
flender  fibres,  collected  into  bundles  by  the 
vafl:  mafs  of  cellular  texture  which  furrounds 
them.  Thefe  little  bundles  are  joined  toge- 
ther, fo  as  to  make  larger  bundles,  by  means 
of  the  fame  cellular  membrane,  partly  filled 
with  fat.  Thefe  bundles  are  feparated  from 
one  another  by  membranous  partitions,  till 
many  fimilar  bundles,  covered  with  cellular 
membrane,  conftitute  a mujcle.  The  mem- 
brane, which  covers  mufcles,  and  is  fimple, 
fmooth,  fat,  and  produced  of  cellular  texture, 
is  called  the  cellular  coat  of  a mujcle  (,!’)  : but 
the  cellular  texture,  which  enclofes  tendons, 


the  mod  flable  part,  towards  which  the  contraction  is 
made.  The  origin  of  a mufcle  is  alfo  called  its  Mead , 
and  its  Centre  of  Motion  (Douglas,  Myog . Comp,  lntrod.). 

The  Infection  of  a mufcle  is  more  remote  from  the 
trunk  of  the  body;  it  is  fmaller;  it  is  implanted  into  the 
part  to  be  moved.  It  is  alfo  called  the  Tail,  or  End  of  a 
mufcle , or  fimply,  its  tendon. 

The  Belly,  or  Adiddle  of  a mufcle,  is  that  part  which 
fwells  when  a mufcle  aCts  ; it  lies  between  the  Origin  and 
Infertion  (Winflow,  Exp.  Anat.). 

(I5°)  Th c cellular  coat  of  a mufcle,  was  called  by  the  an- 
cients membrana  mufculorum  communis.  The  covering  how- 
ever of  mufcles,  and  mufcular  fibres,  is  nothing  but  cellular 
membrane  (Morgagni,  Adv.  Anat.  II.  Anirnad.  VI.  p.  t"].). 

and 
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and  is  very  like  the  cellular  coat  of  mufcles,  i» 
called  their  Jhcath, 

The  fibres,  of  which  mufcles  are  compofed, 
are  longitudinal,  femicircular,  oblique  ortranf- 
verfe.  If  they  all  go  in  the  fame  direction, 
the  mufcle  is  called  Jimple\  but  if  they  go  in 
various  directions,  in  the  fame  mufcles,  then 
it  is  called  compound  (,5‘).  Moreover,  all  the 
large  mufcles,  which  are  formed  of  lefs,  are 
in  general  compound  mufcles. 

All  mufcles  have  nerves  diftributed  through- 
out their  flefhy  fibres  ; they  have  arteries  and 
veins  li'kewife  propagated  plenteoufly  among 
their  fibres,  through  the  cellular  coat  above- 
mentioned,  where  they  difappear  in  the  form 
of  a molt  delicate  network,  and  impart  the 
red  colour  to  mufcles.  The  Tendons  of  muf- 
cles have  only  lymphatic  veffels  (15i). 

The 


(Isl)  Befides  the  Jimple , or  rectilinear  mufcle,  there 
is  the  radiated  mufcle,  in  which  the  fibres  go  like  rays. 
A mufcle  is  called  penniform , when  its  fibres  are  dif- 
pofed  like  the  plume  of  a feather;  compound  penniform , 
when  two  limple  penniform  mufcles  are  contiguous. 

Mufcles  that  concur  in  producing  the  fame  action,  are 
called  congeneres : but  thofe  that  a£t  contrary  to  each 
other  are  called  ayitagonijiae , or  extenfores  and  Jtexores.  If 
there  were  not  jiexores  as  well  as  extenfores,  the  limbs  mull: 
always  remain  extended. 

( '52)  The  rednefs  of  a mufcle  depends  on  the  b!.ood- 
veffels  in  its  cellular  membrane.  The  mulcular  hbres 
of  the  arteries,  and  of  the  ftomach  and  inteilines,  and  of 
other  parts  are  naturally  pale;  and  the  redded:  mufcle 
becomes  pale  alfo  when  wafhed,  and  treed  from  its  red 
blo'd. 

The  arteries,  veins,  lymphatics,  and  nerves  of  mufcles 
run  contiguous  to  one  another. 

How 


% 
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The  life  of  mufcles  is,  to  perform  the  mo- 
tions of  the  body.  But  the  motion  of  moft 
mufcles  is  under  the  influence  of  the  mind  ; 
though  the  motion  of  fome  depends  on  a power 
inherent  in  them  : for  example,  the  Heart,  the 
Inteftines,  &c.  (I53). 

Mufcles 

How  came  Leber  to  aver  “ Tendines  vero  vafts  folum 
tc  gaudent  lymphatic; s ?”  Perhaps  he  only  meant  to  fay' 
that  red  blood  is  not  circulated  through  them. 

(*53)  All  the  motions  of  a human  body  are  not  per- 
formed by  mufcles  ; for  there  are  fome  parts,  not  mufcular, 
that  feem  to  be  moved  only  in  confequence  of  the  force  of 
the  blood  propelled  into  them.  Such  are  the  corpora  ca- 
vernofa  of  man,  and  the  clitoris  and  nipple  of  woman. 

The  form  of  the  body,  and  the  elegance  of  gait,  depend  » 
on  mufcles.  It  is  by  mufcles  that  we  exprefs  our  thoughts 
and  fenfations. 

All  that  is  known  of  the  fabric  of  mufcles  is  already 
mentioned.  Whether  mufcles  be  continuations  of  nerves, 
or  not,  is  a queftion  of  eafy  folutian.  I.  Mufcles  are 
itrong  and  tough  : nerves  are  pulpy  and*foft.  2.  Mufcles 
contrail,  when  flimulated  t nerves  are  mat  contractible. 
.2.  Is  it  rational  to  imagine  that  a large  mufcle  can  be 
formed  of  a fmall  nerve  the  fibres  of  which  run  parallel 
to  one  another,  and  do  not  div^dgrUke  the  blood-veffcls  ? 
4.  Dividing  the  fpinal  marrow,  or  fciatic  nerves  of  a 
frog  produced  no  fcnfible  alteration  "in  ri^e  mufcles  of  the 
thigh  and  leg  of  a frog  more  than  a yea.i\isii terwards.  Now, 
certainly  if  mufcles  arofe  from  phe. extremities  of  nerves, 
fuch  a divifion  fhould  nave  caufed  them  to  flirink  (Obf. 
on  the  Struct,  and  Func.  of , the  nervous  fyftem,  See.  by 
Alex.  Monro,  M.  D.  &c.). 

The  actions  of  the  human  body  are  commonly  diftin- 
guifhed  into  vital,  natural  and  animal j the  full  com- 
prehending the  motion  of  the  lungs,  and  heart  and  ar- 
teries ; the  fccond  comprehending  digeltion,  chylification, 
nutrition,  fecretion,  &c.  and  the  lall  comprehending  all 
the  fenfes,  and  voluntary  motions.  But  this  diftindtion 
is  certainly  u (clefs;  for  all  the  motions  of  animals  are 
equally  intitlcd  to  the  name  of  natural  motions : all  of  them 

are 
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Mufcles  of  the  Head. 

The  Mufcles  of  the  head  are  fituated  dither 
immediately  under  the  common  integuipmts  ; 

or 


are  effe&s  of  life,  and  are  equally  vital,  and  eqially 
animal. 

A better  divifion  of  animal  motions  is  perhaps  into 
voluntary  and  involuntary:  the  former  comprehending 
fuch  as  proceed  from  an  immediate  exertion  of  the  active 
powers  of  the  will;  and  the  latter  comprehending  fuch 
as  are  performed  by  the  organs,  feemingly  of  their  own 
accord,  without  any  attention  of  the  mind,  or  confcicutnefs 
of  its  active  power. 

The  involuntary  motions  of  animals  are,  fome  of  them 
under  the  controul  of  the  will ; at  lealt,  though  njt  or- 
dinarily dircded  by  it,  yet  they  are  fubjcdd  to  it.  For 
example,  the  intercofdal  mufcles,  the  abdominal  mufcles, 
and  the  diaphragm,  which  ordinarily  aifl,  without  our 
being  confcious  of  their  adding  ; but  which  may  be  pre- 
vented from  adding  at  all,  as  often  as  we  pleafe.  Dr. 
Whytt  calls  thefe  Mixed  Motions ; and  comprehends 
both  them,  and  thofe  that  are  performed,  at  all  times, 
without  any  attention  of  the  mind,  under  the  general  de- 
nomination of  Spontaneous  Alotions. 

When  a mufcle  adds,  it  becomes fhorter  and  thicker;  both 
its  origin  and  insertion  are  drawn  towards  its  middle.  I he 
fphincler  mufcles  are  always  in  addion  ; and  lo  likewile 
are  antagonijl  mulcles,  even  when  they  feein  at  refd. 
When  two  antagonijl  mufcles  move  wich  equal  force,  the 
part  which  they  are  defigned  to  move,  remains  at  reid  ; 
but  if  one  of  the  antagonijl  mufcles  remains  at  refd, 
while  the  other  acts,  the  part  is  moved  towards  the  centre 
of  motion  of  the  mufcle.  All  this  is  evident  in  thedileafes 
called  Tetanus  and  Opijlbotonos  and  Emprofhotoncs  All  the 
mufcles  of  live  animals  are  conldantly  endeavouring  to 
fhorten  themfelves. 

When  a mufcle  is  divided,  it  contradds.  If  a mulclc 
be  fdretched  to  a certain  extent,  it  contradds  and  endea- 
vours to  acquire  its  former  dimenfions,  as  foon  as  the 
fdretching  caufe  is  removed.  T.  his  takes  place  in  the  dead 

body  j 
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or  are  to  be  referred  to  the  eyes,  ears,  nofe, 
moutl,  lips,  lower  jaw,  os  hyoides , tongue, 

pharynx, 

body;  t takes  place  in  mufcles  cut  out  of  the  body;  it 
takes  pace  in  parts  that  are  not  mufcular.  This  power 
is  called  by  Haller  Vis  Mortua  ( Prim.  Lin.  Phyfl.  § 4CO.)  : 
other? have  called  it  Vis  Elajlica . It  is  greater  in  living 
than  n dead  bodies,  and  is  called  Tone. 

When  a mufcle  is  wounded,  touched,  or  otherwife 
irritated,  it  contracts,  independent  of  the  will  of  the 
animal  that  is  the  fubjedt  of  the  experiment,  and  without 
its  feeling  pain.  This  property  of  a mufcle  is  called  by 
Haller.  Vis  lnfita.  It  is  a power  peculiar  to,  and  in- 
herent in  the  mufcles;  according  to  Haller,  exclufively 
of  the  nerves  (Weber,  Comment,  de  initiis  ac  progrcfljibus 
dofirime  irritabilitatis.  Halae , 1783.). 

Ancther  power  of  the  mucles  is  that  by  which  they 
a£I,  when  excited  by  the  nerves.  Whytt  called  it  Vis 
Nervoja , or  the  power  or  influence  of  the  nerves.  Finding 
that  the  vis  injita  of  Haller  is  excited  and  deftroyed  by 
the  fame  means  as  the  vis  nervofla ; finding  that  by  de- 
ftroying  the  nerve  going  to  a mufcle,  the  irritability,  or 
vis  injita , of  the  mufcle  perifhes,  he  concluded  that  the 
irritability  depends  upon  the  fenfibility,  and  reafoned 
fomewhat  after  this  manner  : — when  a Jlimulus  is  ap- 
plied to  a mufcle,  it  excites  an  ungrateful  fenfation  in 
it,  which  fenfation  is  carried  by  the  nerves  to  the  mind  : 
the  mind,  uling  the  fame  mefiengers,  fends  back  its 
mandates  to  the  mufcle,  which  by  contradting  endeavours 
to  rid  itfelf  of  the  Jlimulus. 

Now  to  me,  this  dodtrine  of  the  celebrated  Whytt 
feems  extremely  erroneous  ; for  it  fuppofes  that  there  is 
fenfation,  without  the  confcioufnefs  of  the  mind ; it 
fuppofes  fenfation  in  a mufcle,  when  feparated  from  the 
relt  of  the  body. — The  difciples  of  Whytt  endeavour 
to  account  for  the  contradlion,  which  remains  in  parts 
when  feparated  from  the  body,  by  aligning  it  to  the  vis 
nervofla  ftill  abiding  in  them,  and  keeping  them  alive; 
but  granting  the  truth  of  this,  it  militates  not  againlt  the 
vis  injita  of  Haller. 

Haller  never  denied  that  the  nerves  going  to  mufcles 
arc  capable  of  exciting  thofe  mufcles,  whether  detached 
* 2 from 
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pharynx,  foft  palate,  and  the  top  of  tie  afpera 
arteria\  or  laftly,  they  are  intended  for  the 
motion  of  the  head  itielf. 

Of 

from  the  body,  or  not.  Haller  every  whei?  allows  that 
irritability  and  fenfibility  are  increafed  aid  diminifhed 
by  the  fame  powers.  But  parts  that  a'e  irritable  are 
not  confequently  fenfible  ; for  the  heart  is  not  fenfible, 
though  it  is  extremely  irritable;  and  the  inteftines  are 
lefs  fenfible  than  the  ftomach,  but  far  more  irritable. 

Again,  the  nerves  going  to  the  hea't  are  derived  from 
the  intercoftal  nerve  and  the  par  vigum : and  if  thcfe 
be  divided,  or  tied,  on  both  fides,  the  animal  does  not 
immediately  die,  neither  did  the  heart  ceafe  to  contract 
in  feven  or  eight  minutes  afterwarls  (Marherr,  in  Boerh. 
^189.).  Even  Whytt  allows  that  motion  may  be  ex- 
cited in  paralytic  limbs  by  eleCtricit/  (Phyfiol.  Ellays.). 

Animals,  as  the  polypus , and  plants,  in  which  no 
nerves  have  been  difcovered,  are  extnmely  irritable  (Hal- 
ler, Elem . Phyf  Setl.  2.  Ap.  T.  IV.) 

Laftly,  Haller  never  denied  that  tie  contraction  of  a 
muicle  is  greater,  when  the  Jlimulus  is  applied  to  the 
nerve  going  into  that  mufcle.  For,  it  is  plain,  that  as 
the  nerve  is  difleminated  throughout  the  muicle;  and, 
as  the  internal  parts  are  frequently  more  irritable  than 
the  external,  it  is  plain,  I fay,  that  more  contraction  fhall 
enfue  by  exciting  a mufcle  by  the  vis  nervofa , than  by 
exciting  it  by  other  means. 

Albinus  remarks — “ experimenta  indicant , intcgritatem 
nervi  requiri , ut  uptus  fit  mufculus  qui  fecundum  naturam 
Je  moveat : ojlendunt , nervo  Jlimulato  fibras  carneas  in  con- 
vulfiones  agi.  An  vero  ojlendunt , nervorum  potejlate  mover  1 ? 
Excufatam  velirn  incredulitatem  mearn  (Annot.  Acad.  Lib. 

1.  Cap  XII.  p.  49.). 

ProfefTor  Blumenbach,  in  his  Phyfiological  Inftitutes, 
enumerates  five  vital  powers  ; the  three  following  of  which 
he  calls  common  : viz.  1.  Contractility , which  is  a property 
of  the  cellular  membrane,  and  may  be  named  Vis  cellulofa. 

2.  Irritabilitas , which  is  as  Haller  defcribes  it,  and  from 
its  being  a property  of  mufcles,  he  names  Vis  mujculofa. 

3.  Senfbility,  which  is  a property  of  the  nerves  by  which 
they  communicate  impreilions  to  the  brain,  he  names 

Vis 
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Of  the  Mufcles  of  the  Cranium. 

Thefe  are  the  two  Front  ales  Mufcles,  and 
the  two  Occipitales.  Some  authors  defcribe 

them 

Vis  nervea.  A fourth  power,  he  calls  Vita  propria , 
comprehending  under  it  thofe  powers  which  cannot  be 
referred  to  either  of  the  former  three  dalles  of  common 
powers  ; as  the  powers  of  the  Vifcera , which  have  fuch 
iingular  motions  tiat  they  cannot  be  derived  from  either 
of  the  former  clafes,  but  muft  be  referred  to  fome  Vita 
propria.  His  examples  are  taken  from  the  motions  of  the 
Iris,  the  erection  of  the  Papilla , the  motion  of  the  Fim- 
briae of  the  Fallopian  tubes,  the  adion  of  the  Placenta , 
and  of  the  Uterus  in  tme  of  labour,  the  defcent  of  the 
tefticles,  and  perhaps  fecretion.  The  fifth,  and  laft 
power,  he  calls  Nifts  formations : which,  he  fays,  is 
the  efficient  caufe  of  the  whole  bufinefs  of  generation 
(taken  in  the  molt  extenfive  fenfe,  and  comprehending 
both  nutrition  and  reprodudion  as  its  modifications).  It 
ought  to  be  confidered,  he  fays,  as  that  which  caufes  the 
genital  or  nutritioas  matter  received  in  the  proper  place, 
and  brought  to  maturity,  to  take  on  its  deftined  form, 
and  to  pafs  into  thofe  parts,  which  are  endowed  with 
the  common  vital  powers  and  Vita  propria  ( Injl.  Phyf. 
Seif.  IV.). 

Speaking  of  the  diftindion  of  motion  into  voluntary 
and  involuntary,  Profeflor  Blumenbach  fays,  it  is  en- 
cumbered with  many  difficulties,  fo  that  if  is  hardly  pof- 
fible  to  determine  the  limits  of  each.  He  thinks  the 
only  involuntary  motions  are  the  fpafms  of  the  Uterus 
during  labour.  For  he  refers  to  the  cafe  told  by  Cheyne, 
in  his  Vreatife  on  Nervous  DiJ'eafes , in  which  the  beating 
of  the  heart  was  under  the  controul  of  the  will  : he  fays, 
the  motion  of  the  ftomach  is  voluntary,  as  rumination 
fhows  in  general,  and  as  he  fays  in  a ruminating  man  : 
he  fays  he  is  credibly  informed  of  a man  who  could  con- 
trad  his  iris  in  a dark  place,  and  lellen  his  pupil,  as  often 
as  he  chole ; and  he  fays  he  knew  men  who  could  at 
pleafurc  bring  on  a contradion  of  the  fkin  like  that  oc- 
cafioned  by  the  idea  of  certain  ungrateful  fenfations 
(Seti.  XXIII.). 
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them  both  under  the  common  name  of  Muf. 
culus  Epicranius , or  Digajiricus  Cranii , becauie 
they  are  conneded  to  each  other  by  an  aponeu- 
rotic expanfion  j but  we  lba.ll  coniider  the 
Frontales  and  the  Occipitales  feparately  (,s+). 

The  Frontales  are  two  thin  mufcles,  one  of 
which  arifes  by  a flefhy  beginning  on  each  lide, 
near  the  middle  of  the  orbital  margin,  from  its 
interior  part.  They  are  united  to  each  other, 

at 

Whether  a mufcle  be  Jlimulated  through  the  medium 
of  the  nerves  by  the  will,  or  by  any  foreign  body  ap- 
plied dire&ly  to  it,  or  by  its  being  ftretched  beyond  its 
uiual  length,  or  otherwife;  it  contracts,  and  its  con- 
traction is  greater  or  leis,  in  proportion  as  the  Jhmulus 
applied  is  greater  or  leis. 

The  contraaion  of  mulcles  is  different  according  to 
the  purpofe  to  be  ferved  by  their  contraaion.  Thus,  the 
heart  contraas  with  a jerk; ; but  the  urinary  bladder  con- 
trads  flowly  and  uniformly.  Pundure  a mulcle,  and 
its  fibres  vibrate.  The  abdominal  mufcjes  aa  llowly 
in  expelling  the  contents  of  the  return , but  violently  in 
vomiting. 

Relaxation  generally  fucceeds  the  contraaion  of  muf- 
cles, and  alternates  with  it,  even  though  the  jhmulus 
be  continually  applied.  And  the  alternate  contraaions 
and  relaxations  of  mufcles  continue  frequently  a long 
time,  after  the  jhmulus  that  firft  excited  them  is  re- 
moved. But  mufcles  obedient  to  the  will  continue 
contraaed  or  relaxed  as  long  as  the  will  continues  to 
determine  the  influence  of  the  nerves  into  their  fibres. 

Some  mufcles  continue  in  a ftate  of  contraaion  as 
long  as  the  Jhmulus  continues  to  aa.  Such  are  the 
orbicular  mufcle  of  the  uvea  and  the  mufcles  of  the  inter- 
nal ear. 

Thefe  are  the  chief  of  the  pboenomena  of  mufcles.  Their 
caufes  are  beyond  the  fphere  of  our  comprehenfion. 

(,S4j  Cowper  and  Albinus  were  among  thofe  who  ac- 
counted th & frontales  and  occipitales  as  one  mulcle.  Cow- 
per called  them  Digajiricus  (Myot,  in  fol.  p.  x6.)j  and 
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at  their  origin,  and  with  the  mufcles  of  the 
eye-brows,  the  orbiculares  palpebrarum , and 
thofe  of  the  nofe,  by  means  of  fome  fibres. 
Hence  they  afcend  obliquely  outwards  to  the 
coronal  future,  where  they  become,  for  the 
molt  part,  tendinous.  They  adhere  firmly 
to  the  membrane  ftretched  over  the  o(fa  fynci- 
pitisy  and  to  the  tendinous  expan fion  of  the 
Occipitales  mufcles  ; conftituting  with  the  latter 
what  is  called  Galericulum  Aponeuroticum  (1!s). 

The  Occipitales  Mufcles  have  their  name 
from  the  bone  they  cover.  They  arife  on 
each  fide  from  the  external  fpine  of  the  os 
occipitis , and  pafs  tranfverfely  towards  the 
maftoid  procefs.  They  are  thin  and  tendinous 
at  their  beginning,  and  afcend  obliquely.  Their 
extent  is  nearly  equal  to  the  breadth  of  two 
fingers.  They  are  terminated  in  a broad  apo- 
neurotic expanfion,  uniting  with  the  broad 
tendon  of  the  frontal  mufcles,  and  forming 
the  Galericulum  Aponeuroticum  before-men- 
tioned, which  adheres  very  firmly  to  the  fkin, 
but  very  laxly  to  the  pericranium  * lo  that 
the  fkin  is  ealily  moved  with  the  galericulum. 
It  is  extended  on  both  hides  to  the  neck,  and 
covers  the  mufcles  placed  there  (>5a).  rp^e 


Albinus  Epicranius  (Hiftaria  Mufc.).  Douglas  defcribed 
both  Occipitales  and  Frontalcs  mufcles,  under  the  name  of 
Occipito-frontalis  (Myol.  Comp.):  and  fo  alfo  did  Innis  (A 
Short  Defcription  of  the  Human  Mufcles,  Sec.).  But  Leber 
has  followed  the  example  of  Heiiter  (Ccmp.  Anat.). 

(‘^l  f'he  Antagonifts  of  the  Frontalcs  Mufcles,  ac- 
cording to  Heiftcr,  are  the  Orbiculares  Palpebrarum 
(Comp.  Anat.):  but,  according  to  Douglas,  the  Corru « 
gator  is  the  antagonift  of  the  occipito-frontalis. 

(isf)  Theft  occipital  mufcles,  according  to  Morgagni, 

are 
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The  Ufe  of  thefe  four  mufcles  is,  to  wrinkle 
the  forehead,  alfo  to  fmoothen  it  ; to  elevate 
the  eye-brows,  and  to  draw  the  (kin  recipro- 
cally backwards  and  forwards. 

Of  the  Mufcl  s of  the  Eye-Brows. 

The  M.  Corrugator  Super  ciliorum  is  fituated 
behind  the  inferior  part  of  the  frontal  muf- 
cle.  It  ariles  near  the  connection  of  the  os 
frontis  and  os  na/i ; then  fends  off  fibres  up- 
wards and  outwards  in  the  direction  of  the 
orbital  arch  ; and  is  lolt  in  the  adjacent 
mufcles,  and  common  integuments  of  the 
eye  lids  (,57). 

Its  Ufe.  With  the  correfponding  mufcle, 
it  brings  the  eye  brows  nearer  together,  and 
contracts  the  (kin  within  the  eye  brows  into 
longitudinal  folds. 

Of  the  Mufcles  of  the  Eye  Lids. 

There  belong  to  each  Eye  Lid  three  mufcles, 
viz. 

1.  The  Orbicularis  Palpebrarum. 

2.  The  Levator  Palpebrae  Superior  is. 

3.  The  Deprejfor  Palpebrae  Inferior  is. 

are  fometimes  wanting  ; and'  are  fometimcs  fo  thin  as  to 
be  fcarcely  diftinguifhable.  Sometimes,  however,  they 
are  large,  and  appear  as  if  divided  into  two  : hence  San- 
torinus  accounted  the  occipital  mufcle  of  each  iide 
double  (Obf.  Anat.  p.  8 fff  9.). 

(,57)  Volcherus  Coiter  was,  I believe,  the  firO:  who 
defcribed  this  mufcle:  hence  it  is  called  by  Douglas,  and 
others,  Ccrrrugalor  Coiteri , or  Mufculus  Frontalis  Jrerus. 
i o Cowper  and  Heifter,  this  mufcle  feemed  to  be  only  an 
oblique  elongation  of  the  frontales  mufcles  ; but  to  San- 
torinus  it  feemed  as  a part  of  the  orbicularis. 

Vol.  I.  R 
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The  Orbicularis  'Palpebrarum  is  thin  and 
broad.  Its  fibres,  which  are  flefhy,  adhere  to 
the  whole  circumference  of  the  orbit ; but  be- 
come thinner,  and  broader  near  the  zygomatic 
arch.  They  are  thicker  in  the  fuperior  eye 
lid,  and  more  compadted  together  ; and  are, 
laftly,  interwoven  with  the  fibres  of  the  fron- 
tal mufcle.  Moreover  the  fibres  of  this  mufcle 
are  decuffated  in  the  internal  and  external 
cant  bus , and  fend  a fmall  tendon  into  the  in- 
ternal angle  of  the  eye,  which  is  connected 
to  the  nalal  procefs  of  the  upper  jaw  (,55). 

Its  Ufe.  It  Units  the  eye  lids  ; and  hence  it 
is  that  fome  call  it  the  SpbinBer  Oculi. 

The  Levator  Palpebrae  Superioris  is  the  thin- 
ned of  all.  It  begins  by  a fmall  tendon  in 
the  bottom  of  the  orbit,  near  the  optic  foramen , 
and  paffes  forwards  : it  becomes  broader  in  its 
courle,  and  adheres  by  means  of  a broader  ten- 
don to  the  cartilage  of  the  Upper  eye  lid  (‘ T. 

Its 

(is?)  The  Ciliaris  mufcle  defcrihfed  by  Rlolari  (p.  308.) 
is  nothing  more  than  the  thicker  part  of  this  mufcle,  co- 
vering the  cilia,  or  tarfi. 

The  tendon  of  this  mufcle  may  be  felt  in  the  internal 
canthus.  It  lies  over  the  lacrymal  fac  : and  it  is  divided 
jn  the  operation  for  fijlula  lacrymalis.  A fmall  flefhy 
bundle  ot  fibres  running  down  from  the  outer  and  infe- 
rior part  of  this  mufcle,  over  the  zygomaticus  minor  to  the 
Levator  Labii  fuperioris  and  Alae  Nap,  is  mentioned  by 
Douglas  and  lnnis. 

(,5y)  Aperient  palpebram  reCius,  of  Fallopius  ( Qhf. 
Anat.  p.  61.),  and  Douglas.  The  aftion  of  this  mufcle 
was  formerly  affigned  to  the  Orbicularis  Palpebrarum : 
but  when  Fallopius  had  learnt  from  Oribafius  that  the  ct 
unguis  frequently  exfoliates  in  pjlula  lacrymalis , and  that 
the  eye  could,  nevertheleis,  be  opened  at  pleafure  ; be 

fought 
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Its  name  is  expreffive  of  its  Ufe. 

The  Depreffor  Palpebrae  Inferioris  arifes 
Ibmetimes  from  the  os  zygomati'cum , but  of- 
tener  from  the  fibres  of  the  platyfma  myoidesi 
which  afcend  over  the  cheeks.  It  afcende 
obliquely,  and  is  connected  to  the  tarfus  of 
the  under  eye  lid. 

Its  Ufe  is  evident  from  its  name. 

Of  the  Mufcles  of  the  Ball  of  the  Bye* 

Six  mufcles  are  deftined  for  the  motion  of 
the  ball  of  the  eye  ; two  of  which  are  called 
Obliqiu , and  the  other  four  Refh. 

1.  Obi:  quits  Superior , or  Magnus. 

2.  Obliquus  Inferior , or  Parvus * 

3 . Reftus  Superior. 

4.  Redhts  Inferior. 

5.  Re  ft  us  In  t emus. 

6.  Reflus  Ext  emus. 

1.  The  Obliquus  Superior , or  Magnus,  or 
T rocblearis , arifes  by  a fmall  tendon,  near  the 
internal  optic  foramen , between  the  reflus  fit- 
perior  and  interims  ; from  thence  it  pafles  for- 
wards, and  goes  by  a very  lmall,  long  tendon 
through  the  trochlea , formed  of  a canal  in 
the  orbitar  procefs  of  the  os  frontis , at  the 
inner  angle  of  the  orbit,  and  a cartilage  that 
is  hollowed  in  the  middle.  It  is  fafteiied  in 
this  place  by  means  of  a double  ligament  ; 
and  being  come  out  of  the  trochlea , it  is  bent 
backwards,  and  infected  into  the  pofierior  lur- 

fought  after  the  caufe  of  it,  and  found  and  defcribed  this 
mufcle  (Douglas,  Deferip.  of  the  Mufcles.  Verfio  La- 
tina, cum  notis  'Joan,  Fred.  Schreiber.). 
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face  of  the  ball  of  the  eye,  near  the  rectus  ex - 
ternus  mufcle. 

Its  TJfe.  It  draws  the  ball  of  the  eye  down- 
wards and  inwards. 

2.  The  Obliquus  Inferior , or  Parvus , arifes 
in  a fmall  deprefiion,  fituated  in  the  nafal  pro- 
cefs  of  the  fuperior  maxillary  bone,  towards 
the  margin  of  the  orbit,  near  the  orifice  of 
the  lacrymal  dudt : from  thence  it  pafles  round 
the  ball  of  the  eye,  and  is  inferted  into  it,  by 
means  of  its  broader  tendon  on  the  pofterior 
and  lateral  part,  behind  the  rebtus  externus. 

Its  Ufe.  It  moves  the  eye-ball  inwards  and 
downwards  at  the  fame  time. 

The  Relit  Mufcles  of  the  ball  of  the  eye 
have  gotten  names,  not  only  from  their  fitua- 
tion,  but  from  their  ufe  alfo  : as 

1.  Re  It  us  Superior , or  Attollens , or  Super- 
bus f60). 

2 .  Inferior,  or  Deprimens,  or  Humilis. 

3.  Inter nus,  or  Adducens  bulbum,  or 

Bi  bit  or  ins. 


(l6°)  Between  this  mufcle  and  the  Levator  Palpebrae 
J'uperioris,  there  is  a quantity  of  adipofe  membrane. 

Mr.  Hunter  properly  obferves,  that “ for  diltind 

vifion,  the  objed  mult  be  fixed  refpeding  the  pupil  of  the 
eye,  and  not  in  the  leaft  allowed  to  move  over  its  furface.. 
To  prevent  any  progrdlive  motion  of  the  object  over  the 
retina  of  the  eye,  either  from  the  motion  of  the  objed  it- 
felf,  or  of  the  head  in  fomc  of  the  motions  of  that  part, 
the  Itraight  mufcles  (Rcfii)  are  provided,  as  has  been  ex- 
plained j but  the  effeds  which  would  arife  from  fome  other 
motion  of  the  head,  as  from  Ihouldcr  to  Ihoulder,  cannot 
be  corredcd  by  the  adicui  of  the  Itraight  mufcles,  there- 
fore the  oblique  mufcles  (Obliqui)  are  provided  (Obf.  on 
Certain  Parts  of  the  Animal  Oeconomy.  p.  209.).” 

4.  Rcbtus 
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4.  ReBus  Externus , or  Abducens  bulbum , or 
Indignat  orius. 

The  Four  Mufcles  now  mentioned,  arife  by 
fmall  tendons  near  the  foramen  opticum , from 
the  periorbita  or  periojleum  covering  the  orbit  j 
pafs  thence  fleihy,  in  a ftraight  direction, 
and  are  inferted  into  the  tunica  Jclerotica  ot 
the  eye,  by  the  intervention  of  broad  tendons. 

Their  Ufe  is  manifeft  from  their  defcription. 

The  Mufcles  of  the  Ear. 

The  Mufcles  of  the  Ear  are  diftinguifhed 
into  External  and  Internal : the  External  are 
again  divided  into  two  clafles. 

The  three  referred  to  the  external  ear,  are 
connected  with  contiguous  parts  : viz. 

1.  The  Superior  and  External  Auricular. 

2.  The  Anterior  and  External  Auricular. 

3.  The  Pojlerior  and  External  Auricular. 

The  Five  others,  which  though  imall  are 

always  prefent,  belong  to  the  cartilages  of  the 
ear : viz. 

1.  The  Tragicus. 

2.  The  Antitragicus. 

3.  The  Tranfverfus  Auriculae. 

4.  The  Major  Helicis. 

5.  The  Minor  Helicis. 

The  Mujcles  of  the  Internal  Ear  are  four 
in  number,  and  thofe  are  very  imall : viz. 

1.  The  Mufculus  Mallei  Externus , 

2.  The  Laxator  Tympani , 

3.  The  TenJ'or  Tympani , 

4.  The  Stapedius. 
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Of  the  Mufcles  of  the  'External  Ear . 

1.  The  Superior  External  Auricular , or 
Attollens , is  compofed  of  very  fmall  flefhy 
fibres,  which  arife  from  the  aponeurotic  ex- 
pansion of  the  frontal  mufcles,  and  of  the 
occipital  mufcles  near  the  temporal  region. 
Thele  fibres  afterwards  pafs  over  the  aponeu- 
rotic expanfjon  of  the  temporal  mufcle,  and 
are  inferted  into  the  helix , partly  externally 
and  partly  internally,  near  the  opening  of  the 
ear,  by  means  of  a tendon  (,61). 

Its  Ufe  is  evident  from  its  name. 

2.  The  Anterior  External  Auricular , which 
is  lefs  than  the  reft,  arifes  at  the  bafe  of  thq 
zygomatic  procefs  from  the  tendinous  mem- 
brane of  the  temporal  mufcle,  it  runs  almoft; 
tranfverfely  backwards,  and  adheres  to  a part 
contiguous  to  the  concha  at  the  beginning  of 
the  external  helix. 

As  to  its  UJe,  it  feems  to  ftiffen  this  part 
of  the  concha. 

3.  The  Pofenor  External  Auricular , or 
JRetrahens , is  Situated  almoft  tranfverfely.  It 

(,c’*)  The  number  of  the  externa!  mufcles  of  the  ear 
is  uncertain.  Theantients  made  no  mention  of  them  at 
all  ; and  Fallopius,  who  firft  defcribed  them  and  enu- 
merated three,  confelTed  that  they  are  not  always  prefent 
(Qbf.  Anat.).  Du  Vcrney  defcribed  only  two  mufcles 
of  the  external  ear  (Trafi.  de  Auditui).  ' Valfalva  de- 
lcribed  011c  fuperior  mufcle,  three  pojhriorcs,  and  one 
anterior  detected  by  him  lei  f (De  Aure  Hum.  Tratt.  Cap. 
I.  § 6.).  If  one  may  confide  in  Heiffer,  the  number  of 
t'lefe  mufcles  is  different  in  almoff  every  fubjedt  (Cmp. 
Anat.).  ' ' 
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Ss  often  double,  and  (Ironger  than  the  two 
preceding.  It  arifes  from  the  aponeurotic 
expanlion  of  the  cervical  muiclcs  at  the 
muitoid  apophyfes  of  the  off  a temporum,  yufte* 
traniverlely  forwards,  and  is  fi^ed  in  the 
convex  part  of  the  concha. 

Its  Ufe  is  to  draw  back  the  concha , 

Of  the  Mufcles  of  the  Cartilages  of  the  Ear . 

1.  The  Eragicus , which  is  Imall,  and  almoft 
fquare,  arifes  from  the  margin  of  the  tragus , 
and  terminates  in  the  tragus  anterioily  and 
externally. 

The  Ufe  of  the  ‘Tragicus  muiele  is  to  hilfen 
the  tragus , and  perhaps  to  dilate,  in  fome 
degree,  the  opening  of  the  ear  (,62)r> 

2.  The  Antitragjcus , which  arifes  from 
the  root  of  the  interior  helix,  apd  is  inferted 
inferiorly  at  the  top  of  the  antitragus.. 

Its  Ufe  is  to  dilate  the  niouth  of  the  concha. 

3.  The  franfverfus  auriculae ; it  arifes 
from  the  upper  part  of  the  concha,  runs  tianf- 
verfely  backwards,  and  is  fixed  to  the  inteiior 
helix. 

4.  The  Major  Helicis  exterioris  ; this  mufcle 
is  narrow,  and  oblong  *,  it  arifes  from  the 

(l6i)  Marherr  fays  the  tragicus  mufcle  is  hardly  able  to 
dilate  the  concha  ( Prael.  in  Boerh.  Inti.  Med.  § 55  rh  » 
and  Heilter  lays  that  the  mufcles  aicribed  by  Vallalva  to 
the  tragus  and  antitragus , and  by  Santorinus  and  Douglas 
to  the  helix , concha , and  meatus  auditor ius , are,  in  his 
opinion,  only  mufcular  membranes,  and  not  truemulcles, 
becaufe  they  have  feldom  any  flefhy  fibres,  or  perform 
any  mauifelt  motion  (Comp.  Anat.). 
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fore  part  of  the  acute  cartilaginous  procefs  of 
the  exterior  helix,  afcends  in  the  courfe  of  this 
helix,  and  is  implanted  in  it  (,63). 

5.  The  Minor  Helicis  exterior  is ; it  arifes 
from  the  bottom  of  the  exterior  helix,  afcends 
externally  according  to  the  flexure  of  this 
helix , and  is  inferted  into  its  margin  (l6+). 

Their  Ufe.  The  mufcles  now  mentioned, 
feem  to  ftretch  the  two  cartilages  of  the  ear, 
that  iounds,  fcarcely  audible,  may  be  perceived 
the  more  diftin&ly. 


'The  Mufcles  of  the  Internal  Ear. 

1.  The  Externus  Mallei ; it  arifes  from  the 
fpinous  procels  of  the  os  Jphoenoides  projecting 
between  the  fquammous  and  petrous  procefles 
of  the  temporal  bone;  it  pafles  through  a 
fmall  fiflure  of  the  articular  cavity  of  the 
temporal  bone,  and  is  connected  to  the  longeft 
procefs  of  the  malleus.  Many  doubt,  whether 
it  be  a real  mufcle,  becaufe  it  cannot  be  diftin- 
guifhed  from  the  red  fpongy  membrane  (l6s). 

2.  Laxator  Tympani ; this  is  a very  fmall, 
thin  mufcle,  arifing  fuperiorly  from  the  edge 


(,6j)  The  Major  Helicis  mufcle  is  often  wanting  (Al- 
binus, Annot.  cad.  L.  VI.  Tab ■ IV.). 

(lfi+)  1 be  Minor  Helicis  mufcle,  though  deferibed  by 
Albinus,  Haller,  and  a few  others,  has  not  been  fecn  by 
many  eminent  anatomifts  (Marherr.). 

(I6S)  Albinus  and  Du  Verney,  call  it  alfo  Externus 
Mallei.  Innis  enumerates  only  three  mufcles  of  the  in- 
ternal ear,  and  gives  the  name  of  Laxator  Tympani  to 
this,  comprehending  under  it  both  the  Externus  Mallei 
and  ihe  Laxator  Tympani  of  Leber  and  other  anatomifts. 

of 
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of  the  membrana  tympani , at  the  end  of  the 
meatus  auditorius  externus , where  the  membrana 
tympani  is  fixed.  It  ends  by  a very  fmall 
tendon  at  the  manubrium  mallei  near  its 
fmaller  procefs. 

Its  Ufe  is,  to  draw  the  manubrium  mallei 
backwards  and  outwards;  and,  of  conlequence, 
to  relax  the  membrana  tympani  alter  its  being 
ftretched.  It  is  doubted  by  fome  celebrated 
anato mills  whether  this  be  a real  mufcle,  or 
not. 

3.  The  Tenfor  Tympani  adheres,  by  means 
of  a very  fmall  tendon,  to  a procels  of  the  os 
Jpboenoides  between  the  canal  of  the  internal 
carotid,  and  the  orifice  for  the  artery  of  the 
dura  mater : it  runs  in  its  proper  furrow  in 
the  Euftachian  tube,  and  is  there  covered  by 
a membranous  fheath,  which  together  with 
the  furrow  forms  an  entire  canal.  It  then 
becomes  gradually  fmaller  ; and  is  connected, 
at  the  end  of  the  canal,  to  the  beginning  of 
the  manubrium  mallei , which  is  turned  down- 
wards and  outwards  (,66). 

Its  Uje.  When  this  mufcle  adts,  it  draws 
the  manubrium  mallei , and  with  it  the  mem- 
brana tympani  inwards,  and  confequently 
flretches  it. 

4.  The  M.  Stapedius  is  fmall,  and  inclofed 
in  a cartilaginous  cone.  From  this  mufcle 


(,c6)  The  Tenfor  Tympani  is  the 
Douglas, 


Inter nus  Juris  of 
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there  goes  a tendon  forwards,  to  unite  with 
the  head  of  the  jtapes  under  the  incus  (J'7). 

3 the  Mufcles  of  the  Nofe. 

To  the  Nofe  three  pair  of  mufcles  are 
proper ; three  mufcles  being  on  each  fide : 
viz, 

1.  The  Levator  Alae  Nafy  Labiique  fu- 
perioris ; 

' 2.  The  ConfriEiory  or  Comprejfor  Naf ; 

2 . The  Deprejj'or  Alae  Naji  $ 

And  fome  refer  to  thefe, 

4.  The  Na  ahs  Labii  Juperiorts. 

1.  The  Levator  Alae  Naf , Labiiqite  fu- 
perioris  arifes,  by  a double  tendon,  from  the 
nafal  procefs  of  the  fuperior  maxillary  bone : 
it  defeends  on  the  fides  of  the  note,  and  is 
inferted  by  its  interior  part  into  the  pinnae , 
and  by  its  exterior  into  the  upper  lip  and 
jphinbler  oris. 

Its  Ufe.  It  dilates  the  noflrils,  and  raifes 
the  upper  lip  (l6S). 


( 1 *7)  Stapidaeus  of  Douglas.  When  this  mufcle  afls, 
it  elevates  the  Jlapes. 

(l6SJ  Douglas  called  this  mufcle  Elevator  Labii  fu- 
perioris  proprius.  Winflow  called  that  part  which  arifes 
from  the  external  orbitar  procefs  of  the  maxillary  bone, 
Inciftvus  lateralis.  It  is  this  portion  that  draws  the  upper 
lip  upwards  and  outwards.  The  portion,  that  arifes  front 
the  nafal  procefs,  at  the  inner  canthus , Winflow  called 
Pyramidalis  ( Exp.  Anat.).  But  fee  the  Levator  proprius 
Labii  fupcriorisy  among  the  mufcles  of  the  mouth  and 
lips. 
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2.  The  ConflriBor , or  Cornpreffor  Nafr,  is  a 
fmall  mufcle  arifing,  by  a narrow  beginning, 
from  an  eminence  of  the  fuperior  maxillary 
bone  : it  runs,  and  grows  broader  as  it  fpreads 
over  the  Tides  of  the  nofef  It  unites,  in  part, 
with  its  fellow  on  the  oppofite  lide,  and,  in 
part,  vanishes  ip  the  pinnae , 

Its  Vfe.  When  this  pair  of  mufcles  a<ft, 
the  pinnae  are  prelfed  towards  the  feptumt  1q 
that  the  noftrils  are  lefl'eped  (*69). 

3.  The  Depreffor  Alae  Naji  arifes  from  the 
fuperior  maxillary  bone,  and  the  alveoli  of  the 
fuperior  incifores,  and  canine  teeth  : it  delcends 
and  grows  broad,  and  is  implanted  in  the 
Jeptum  and  lowed  part  of  the  pinnae  narium. 

Its  U/e  is,  to  draw  the  nofe  downwards, 
and  to  ftiffen  it  in  fome  degree 

4.  The  Najalis  Labii  Juperioris  is  deferibed 
among  the  mufcles  of  the  mouth  and  lips. 

Its  Ufe  is  to  draw  the  tip,  and  Jeptum  na - 
yium  downwards. 

TPhe  Mufcles  of  the  Mouth  and  Lips, 

To  the  Lips  we  affign  twelve  mufcles,  of 
which  the  eighth  and  eleventh  are  fimple,  all 
the  reft  are  double. 

1.  The  Levator  Labii  fupenorist  Alaequc 
Nafi , ‘ ■ 

(,ft9)  Douglas  called  it  Rinaeus , or  Nnfalis. 

(I7J)  it  is  the  DepreJJor  Labii  Juperioris  proprius  of 
Douglas;  the  Incifivus  medius  of  Window,  and  the  De~ 
pt-tjfor  Labii  Juperioris  Alaeque  Naji  of  Innis.  San* 

2.  The 
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2.  The  Levator  Labii  fuperioris  propnus. 

3 . Anguli  Oris. 

4.  The  Zygomaticus  major. 

5.  The minor. 

6.  The  Buccinator . 

y.  The  Na/a/is  Labii  fuperioris. 

8.  The  Orbicularis  Labiorum. 

9.  The  Deprejjor  Anguli  Oris , or  Triangu- 
laris. 

10.  The Labii  inferioris , or  £lua- 

dratus. 


11.  The  Levator  Menti. 

12.  The  Latijjimus  Colli , or  Platyfma-my- 
oides. 

1.  The  Levator  Labii  fuperioris , Alaequc 
Naf  is  defcribed  among  the  mufcles  of  the  nofe. 

Its  U/e  is  evident  from  its  name. 

2.  The  Levator  proprius  Labii  fuperioris,  or 
Incifivus  arifes,  by  a very  fmall  tendon,  from 
the  fuperior  maxillary  bone,  at  the  infra-or- 
bital margin  : its  flelhy  fibres  run  upwards 
and  obliquely  inwards  to  the  lip,  and  are 
there  mixed  with  the  fibres  of  the  orbicularis 
Labiorum. 

3.  The  Levator  Anguli  Oris , or  Caninus , 
compofed  of  flender  fibres,  arifes  from  the 
upper  jaw,  by  a very  fhort  but  double  tendon, 
immediately  below  the  foramen  orbitale  an - 
terius : it  pafies  from  thence  downwards  to 
the  angle  of  the  mouth,  and  is  finally  inferted 
into  the  orbicularis  labiorum  (l7‘). 


( 171 ) Douglas  calls  it  Elevator  Labiorum  communis; 

\V inflow  Caninus. 

? The 
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The  Ufe  of  this  mufcle,  as  well  as  of  the  pre- 
ceding, is  evident  from  their  denominations. 

4.  The  Zygomaticus  major  is  long  and 
fmall ; it  arifes  from  that  part  of  the  Zygo- 
matic bone  which  is  connected  with  the  Zy- 
gomatic procefs  of  the  temporal  bone.  The 
fibres  of  this  mufcle,  collected,  as  it  were, 
into  a bundle,  defcend  obliquely  inwards, 
and  are  eroded  by  the  fibres  of  the  elevator 
anguli  oris , and  JpbinBer  labiorum,  in  which 
they  difappear. 

Its  UJe.  When  this  mufcle  and  its  fellow, 
on  the  oppofite  fide,  aft  at  the  lame  time, 
the  angles  of  the  mouth  are  drawn  from 
each  other.  When  only  one  afts,  the  angle 
of  the  mouth,  and  the  cheek  are  drawn  la- 
terally upwards  (’71). 

5.  The  Zygomaticus  minor , if  it  be  prefent, 
(for  it  is  often  wanting,)  is  the  fmalleft 
mufcle  of  the  mouth  and  lips  : it  arifes  di- 
reftly  under  the  former,  and  is  turned  rather 
more  inwards : it  defeends  and  ends  in  the 
fpbinBer  labiorum. 

Its  UJe  is  the  fame  as  that  of  the  former. 

6.  The  Buccinator  arifes  from  the  alveoli  of 
the  fuperior  molares,  and  defeends  to  the  al- 
veoli of  the  inferior  molares.  The  flefhy  fibres 
of  this  mulcle  are  joined  together,  and  an- 
teriorly with  the  Jphinbier  labiorum  in  the 
angle  of  the  mouth. 

(m)  This  mufcle,  in  its  oblique  defeent,  is  often  di- 
vided into  two  (Euftac.  Tab.  XXIX.  XXXV.).  It  ads 
both  in  laughing  and  crying. 


Its 
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Its  U/e.  In  chewing,  it  pulhes  the  food 
between  the  teeth ; in  blowing  mufical  in- 
ftruments,  it  both  retains  and  expels  wind, 
according  to  the  will  of  the  mufician.  More- 
over, it  may  be  obferved  concerning  this 
mufcle,  that  it  is  perforated  in  its  middle  by 
the  falival  du£t  of  Steno  (,73)» 

The  Nafalis  Labii  fuperioris  is  cofnpofed  of 
a few  flefhy  fibres  arifing  from  the  tip  of  the 
nole  ; and  the  feptum  contiguous  to  it,  de- 
fcending  to  the  upper  lip,  running  outwards 
to  the  angle  of  the  mouth,  and  difappearing 
in  the  fphincler  labiorum  (174). 

Its  UJe . When  it  a£ts,  it  either  draws  the 
feptum  narium  and  apex  of  the  nofe  down- 
wards, or  it  contracts  the  angles  of  the  mouth, 
and  corrugates  the  upper  lip. 

8.  The  Orbicularis  Labiorum , or  Sphinffer 
Oris , is  broad  and  fufficiently  thick,  efpecially 
at  the  angles  of  the  lips : it  meafures  the 

whole  circumference  of  the  mouth,  in  fuch 
a manner  that  the  fibres  of  the  upper  lip  are 
mixed  with  thole  of  the  under,  in  the  angles 
of  the  mouth.  For  this  reafon  it  is,  that 
this  mufcle  is  divided  into  the  Juperior  and 
inferior  by  fome  authors,  each  being  of  a 
lemicircular  figure.  It  is  fixed  to  no  bone,  but 

('")  When  this  mufcle  a£ts  it  enlarges  the  parotid 
gland. 

(,7+)  This  mufcle,  which  is  defcribed  by  Albinus,  is 
faid  by  Innis  to  be  only  fome  fibres  of  the  orbicularis 
oris  connected  to  the  feptum  narium  (Defcrip.  of  the  Or- 
bicularis oris.). 
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is  {lengthened  by  the  fibres  of  neighbouring 
mufcles  running  into  it  (,7S). 

Its  Ufe  is  to  contract  the  mouth  and  cor- 
rugate the  lips. 

n.  The  Depreffor  Jlnguli  Oris  is  fmall  and 
triangular,  and  hence  it  is  called  by  fome 
''Triangularis  Labiorum.  It  arifes  by  a flefhy 
beginning  from  the  margin  ol  the  lower  jaw, 
its  fibres  being  rather  expanded  on  the  fide 
of  the  chin  ; but  they  are  contra&ed,  as  they 
afcend,  into  a narrow  bundle,  and  are  inters 
felted  by  the  fibres  of  the  fphintler  labioruni 
at  the  angle  of  the  mouth  (' rt). 

i o.  The  Depretfor  Labii  inferioris  is  a fmall 
mufcle  of  the  fame  breadth  from  beginning  to 
end  : hence,  from  its  having  four  corners,  it 
Was  called  by  fome  authors  Ouadratus  menti. 
It  arifes  from  the  chin,  and  is  inlerted  into 

(,7S)  Douglas  called  it  Sphintter  Labiorum.  Window 
is  among  the  authors  referred  to  by  Leber,  who  confidered 
the  orbicularis  labiorum  as  two  diltinCt  mufcles.  His 
words  are, — “ when  we  examine  carefully  the  angles  of 
the  lips,  we  find  that  the  fibres  of  the  upper  lip  interfedt 
thofe  of  the  under  lip,  and  \Ve  eafily  diftinguifh  the  mu(- 
cular  arch  of  one  lip  from  that  of  the  other  ; and  for 
this  reafon  I divide  this  mufcle  into  two,  and  I call  them 
either  by  the  common  name  of  Semi-Orbicularis , or  I 
call  one  of  them  Semi-Orbicularis  fuperior , and  the  other 
Semi-Orbicularis  inferior ; but  the  name  of  Semi-Ova'les 
would  be  {till  more  proper  (Exp.  Anat . Vol.  II.  Sett.  X. 
§ 553<)-’’  A Hare-Lip  is  a natural  divifion  of  the  fu* 
penor  part  of  this  mufcle. 

(*76)  Douglas  called  it  Deprejfor  Labiorum  communis. 
Window  called  it  Triangularis.  But  Schreiber  obferves 
.that,  if  it  be  named  from  its  figure,  he  would  call  it 
Lunatus  (Douglas  Verfio  Latina  cum  notis.J. 


the 


( 2J6  ) 

the  middle  of  the  lowef  lip,  in  which  it  is 
confounded  with  the  fphmcler  labiorum  and 
the  deprefj'or  anguli  oris  (,77). 

1 1.  The  Levator  Merit i,  or  Incijivus  inferior , 
arifes  from  an  excavation  in  the  under  jaw, 
above  the  chin,  immediately  below  the  in- 
cifores : it  defcends  and  ends  in  the  {kin  of 
the  chin  (17S). 

Its  Ufe  is  to  raife  the  chin  and  lower  lip. 

12.  The  Latifjimus  Colli , or  Platyfma-My - 
oides,  and  its  fellow,  cover  the  whole  anterior, 
and  lateral  parts  of  the  neck.  This  broad 
thin  mufcle  arifes  from  the  clavicle  and  hu- 
merus, pafies  obliquely  over  the  neck  to  the 
lips,  and  almoft  to  the  ears,  and  ends  in  the 
{kin  of  the  face. 

Its  Ufe  is  to  pull  the  Ikin  of  the  neck 
downwards,  and  fomewhat  laterally  (,  !5). 


Lhe  Mufcles  of  the  Lower  Jaw. 

The  Lower  faw  has  five  pair  of  mufcles : 
accordingly  it  is  moved  by  ten  mufcles. 

(,77)  Winflow  called  it  'uadratus , and  Douglas  De~ 
prejfor  Labii  lnfcrioris  proprius. 

(,/S)  innes  called  it  Levator  Labii  inferioris , and 
Douglas  Elevator  Labii  inferioris  proprius. 

(179)  Winflow  and  Innes  called  this  mufcle  Mufculus 
Cutaneus.  Douglas  called  it  ghtadratus  Gcrae , or  La- 
tiffimus  Colli  j which  latter  appellation  is  alfo  civen  to  it 
by  Albinus.  This  mufcle  has  no  tendon.  When  the 
jugular  veins  are  opened,  this  mufcle  is  unavoidably 
wounded.  Bronchotomy,  Tracheotomy,  or  Larvngotomy, 
is  performed  between  the  tvvo  mufcles. 


i.  The 


( 2$7  ) 

1.  The  Majfeter. 

2.  The  Temporalis . 

3.  The  Pterygoideus  internus. 

4.  The  externus. 

3.  The  Biventer  Maxillae  inferioris. 

1.  The  Mafjeter  is  a thick,  ftrong  mufcle, 
arifing  by  a double  or  triple  beginning  from 
the  zygoma , and  from  the  inferior  part  of  the 
os  malae  it  delcends  fomewhat  obliquely,  and 
adheres  to  the  external  furface  of  the  angle 
of  the  lower  jaw. 

It  mult  be  remembered  that  the  duct  of 
the  parotid  gland  runs  over  this  mulcle. 

Its  UJe.  It  concurs  to  raife  the  lower  jaw, 
and  to  {hut  the  mouth  (l33). 

2.  The  Temporalis  is  a broad  flat  mufcle, 
ariling  from  the  femicircular  ridge  that  is  con- 
ipicuous  on  the  fules  of  the  Ik ull  ; therefore,  it 
is  connected  to  the  os  f'rontis,  os Jyncipitis,  and 
os  temporale\  and  it  covers  the  whole  of  the  in- 
clofed  furface,  the  temporal  and  zygomatic  de- 
preflion,  and  is  defended  by  the  two  laminae  of 
the  craniuniy  which  feparate  from  each  other 
in  this  place.  Its  fleihy  fibres  come  nearer 
to  one  another,  at  the  zygomatic  arch,  they 
become  tendinous  externally,  but  internally 
they  retain  their  former  fleihy  nature  ; they 
pafs  under  the  zygomatic  arch,  and  adhere, 

(is°)  ^/[r<  Hunter  has  treated  very  accurately  of  the 
figure,  articulation,  and  motion  of  the  lower  jaw  ; and 
they  who  wifti  particularly  to  underltand  it,  may  read 
him  (The  Natural  Hillory  of  the  Teeth,  ike.  Part.  1. 
p.  1 5.  Edit.  II.). 

VOL.  I. 


s 


by 


( 25s  ) 

by  means  of  a ftrong  tendon,  to  the  coronoid 
procefs  of  the  lower  jaw.  This  mufcle  is 
covered,  fuperiorly  and  inferiorly,  by  a ftrong 
aponeurotic  expanfion  (“'). 

Its  Ufe.  It  raifes  the  lower  jaw,  and,  in 
part,  draws  it  to  the  fides. 

3.  The  Pterygoideus  major,  or  interims,  arifes, 
by  flefhy  fibres,  from  the  cavity  of  the  ptery- 
goid fo-vea , which  it  almoft  fills,  at  the  in- 
ner fide  of  the  external  ala : it  defcends  ob- 
liquely, from  this  origin,  to  the  angle  of  the 
lower  jaw  ; and  after  becoming  tendinous  it 
is  inferted  into  the  infide  of  this  bone,  al- 
moft in  the  fame  manner  as  the  majfeter  is  in- 
ferted  into  the  outfide. 

Its  UJe  is  to  raife  the  lower  jaw,  and  to 
draw  it  to  one  fide. 

4.  The  Pterygoideus  minor , or  externus , is 
fituated  almoft  tranfverfely  on  the  external 
pterygoid  procefs,  and  head  of  the  lower 
jaw:  it  adheres,  by  a fmall  tendinous  begin- 
ning, to  the  external  furface  of  the  external 
pterygoid  procefs,  and  alio  to  a part  of  the 
lower  jaw,  contiguous  to  this  procefs : it 
paffes  afterwards  pofteriorly  and  externally, 
and  it  is  connected  by  another  extremity  to 
a fmall  cavity  in  the  lower  jaw  immediately 
under  its  head,  and  likewife  to  the  capiular 
ligament  and  the  margin  of  the  inter-articular 
cartilage  at  this  place. 


(,8‘)  Window  called  it  the  Crotapbite  Mufclt. 
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Its  TJfe.  It  draws  the  lower  jaw  forwards, 
and  caufes  the  inferior  incifores  and  canini  to 
projedt  before  the  fuperior.  But  it  does  this, 
when  both  mufcles  adt  at  once ; for,  when 
only  one  . adls,  it  draws  the  lower  jaw  ob- 
liquely forwards. 

5.  The  Digajlricus  Maxillae  lnferiorisy 
arifes  by  a tendinous  beginning  from  the  infide 
of  the  lower  jaw,  near  its  lymphijis,  and  above 
the  mylohyoideus  mulcle : it  is  thick  imme- 
diately at  its  origin,  and  becoming  flelhy,  it 
goes  about  the  breadth  of  two  fingers  obliquely 
downwards  and  outwards.  It  then  becomes 
tendinous,  and  adheres  to  the  aponeurotic  ex- 
panfion  that  covers  the  os  byoides.  And  palfing 
afterwards  upwards  and  backwards  over  the 
Jlylomyoideus  mulcle,  which  it  perforates,  it  is 
changed  into  a fecond  flelhy  belly,  which  is 
laftly  inlerted  into  a depreflion  of  the  maftoid 
procefs  of  the  temporal  bone,  by  means  of  a 
tendon. 

Its  Ufe  is  to  draw  down  the  lower  jaw,  to 

open  the  mouth,  and,  when  the  mouth  is 

open,  to  elevate  the  os  byoides  (,bl). 

Mufcles  oj  the  Os  Hyoides. 

There  are  five  pair  of  mufcles  proper  to 
the  os  hyoides  ; live  on  each  fide  : viz. 

1.  The  Sternohyoideus. 

2.  The  Coracohyoideus. 

3.  The  Stylohyoidens. 

(,82)  Albinus  called  it  “ Biventer  Maxillae  Inferioris .” 
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4.  The  Mylohyoideus. 

5.  The  Geniohyoideus. 

1.  The  Sternobyoideus  is  a long,  fmall,  fiat 
mufcle,  arifing  fuperiorly  and  fomewhat  la- 
terally, by  flefhy  fibres,  from  thje  internal 
furface  of  the  Jlernum  : it  afcends  on  the  fore 
part  of  the  neck,  and  is  attached  to  the  in- 
ferior margin* of  the  bafe  of  the  os  hyoides. 

Its  Ufe  is  to  draw  the  os  hyoides  downwards. 

2.  The  Coracobyoideus  is  very  long,  thin- 
ner than  the  former,  and  arifing  from  the 
ftinerior  margin  of  the  fcapula.  Its  flefhy 
fibres  afcend  very  obliquely,  and  are  inferted 
laterally  into  the  bafe  of  the  os  hyoides  (1E3). 

Its  TJfe  is  to  draw  the  os  hyoides  down- 
wards, and  fomewhat  laterally. 

3.  The  Sty/obyoideus  is  long,  and  fomewhat 
round  : it  arifes,  by  a fhort  tendon,  from  the 
bafe  of  the  ftyloid  procefs  of  the  temporal 
bone  ; and  it  is  inferted  into  the  os  hyoides , 
chiefly  at  the  union  of  the  larger  cornua  with 
the  reft  of  the  bone.  The  flefhy  fibres  of 
this  mufcle,  efpecially  at  their  end,  are  fe- 
parated  from  one  another,  that  the  tendon  of 
the  digajtncus  mufcle  may  pafs  through 
them  (IS4). 

(,83)  Inncs  called  it  Omo-hyoidcus. 

(IS+)  The  belly  of  this  mufcle  is  generally  perforated, 
on  one,  or  both  lides,  by  the  tendon  of  the  digajlricus 
mufcle. 

Some  call  this  mufcle  Stylo-ccrato  hyoidcus  (Schreiber.). 

Another  mufcle  frequently  accompanie  this,  having 
the  fame  origin,  infertion,  and  ufe,  called  Stylo-byoidcus 
niter  (Inncs). 

Its 


( 26  I ) 

Its  Ufe.  When  it  afts,  it  draws  the  os  by - 

sides  laterally,  and  upwards. 

4.  1 he  Mylohyoid  us  is  broad,  but  thin  : it 
adheres  to  the  very  {mail  internal  and  lateral 
parts  of  the  lower  jaw,  and  the  bale  of  the 
os  hyoides.  It  arifes  near  the  lad  dens  mo - 
laris,  almoft  at  the  fymphylis  of  the  lower 
jaw,  at  its  mod  anterior  part,  from  hence 
it  pades  obliquely  inwards,  and  is  joined, 
in  its  whole  length,  with  the  correfpond- 
ing  mufcle  of  the  oppolite  iide,  by  means  of 
an  intervening  tendon.  Ladly,  it  is  inierted 
into  the  fuperior  part  ot  the  bale  ol  the  os 
byoides. 

5.  The  Geniobyoideus  is  a fmall,  long,  Hat 
mufcle,  arifing  from  the  fymphylis  of  the 
lower  jaw,  running  draight  downwards  to- 
wards the  or  hyoides , and  being  inierted  into 

its  bafe,  under  the  former. 

Its  Uje,  as  well  as  that  of  the  Mylohyoideus , 
is  to  draw  the  os  hyoides  forwards  and  up- 
wards. 


Mufcles  of  the  Tongue. 

To  the  Tongue  are  dedined  fix  pair  of 
mufcles : viz. 

1.  The  Ceratoglofus, 

2.  The  Bajjioglofus, 

3.  The  Chondroglofus, 

4.  The  Geniogtofus , 

5.  The  Styloglofus , 

6.  The  Linguahs. 
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ir  The  Ceratogloffus  mufcle  arifes  from  the 
large  cornu  of  the  os  hyoides,  afcends  fome- 
what  obliquely,  and  is  implanted  in  the  fide 
of  the  tongue  (,8s). 

Its  Ufe  is  to  draw  the  tongue  backwards  and 
laterally. 

2.  The  BaJJioglojJ'us  arifes  from  the  bafe  of 
the  os  hyoides , and  its  fuperior  margin  : its 
flefhy  fibres  are  loft  near  the  middle  of  the 
tongue. 

Its  Ufe  is  to  draw  the  tongue  backwards 
and  inwards. 

3.  The  Chondroglofus  is  very  fmall  ; and, 
if  it  be  prefent,  is  compofed  of  a few  flefhy 
fibres,  that  come  from  the  cartilage  connect- 
ing the  large  cornua  to  the  bafe  of  the  os  hy - 
rides,  and  are  inferted  into  the  tongue  la- 
terally (,86). 

Its  Ufe  is  the  fame  as  that  of  the  former. 

4.  The  Genioglof  us  arifes  by  thick  flefhy  fibres 
from  the  fymphyfis  of  the  lower  jaw,  runs  back- 
wards along  the  tongue,  and  is  inferted  into  its 
under  part  (,87). 

Its  Ufe  is  to  draw  the  tongue  forward*. 

5.  The  Stylogloffus  is  long  and  fmall  ; it 
arifes  tendinous  from  the  external  part  of  the 


(l8s)  Albinus  called  it  Bafio-ccrato-chondro-glojfus , and 
limes  Hyo-glojfus. 

(,8b)  Douglas  comprehends  this  and  the  two  former 
mufcles  under  the  name  of  Ceratoglojfus. 

( 187 ) Window  once  called  it,  in  his  private  ledtures, 
Mufculus  Polychrcjlus,  becaufe  of  its  various  add  ions  (Ex- 
poj.  Anat.  \ Lome  ii.  $c£l.  X.  § 526.). 
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flyloid  procefs,  defcends  obliquely  by  the 
lides  of  the  tongue,  adheres  to  it,  and  fends 
oft'  its  extremity,  from  this  place,  to  be  in- 
ferted  into  the  tip  of  the  tongue. 

Its  Ufe.  When  both  ad,  they  draw  the 
tongue  backwards  and  upwards  ; when  only 
one  ads,  the  tongue  is  drawn  towards  the 
lide  of  the  ading  mufcle. 

6.  Under  the  name  of  Lingualis , or  Muf- 
culi  linguaies,  come  all  thofe  flefhy  bines  of 
which  the  tongue  is  compoled. 

Its  UJe.  When  this  mufcle  ads,  the  tongue 
is  contraded,  bent,  and  rendeied  broader  01 
narrower. 


Mufcles  of  the  Pharynx. 


The  fuperior  part  of  the  alimentary  tube, 
or  pharynx , conhfts  principally  ot  flelhy 
fibres,  which  adhere  to  different  adjacent 
parts,  and  have  accordingly  different  names 
given  by  authors.  They  may  all  be  reduced 
to  the  following  lix  pair.  ^ 

Three  mufcles  of  the  pharynx  are  Sphintfers . 
1.  The  Conjtridor  Pharyngis  Juperior , 

2 medius , 


4.  The  Salpingopharyngeus , 

5.  The  P alatopharyngeus , 

6.  The  Stylopharyngeus. 

1.  The  Conjtridor  Pharyngis  fuperior  mufcle. 
As  the  heads  of  this  mulcle  are  fo  numerous, 

> S 4 anatomift^ 
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anatomifts  have  divided  it  into  fo  many  dif- 
tind  mufcles,  and  have  fignalized  each  by  a 
proper  appellation. 

The  flefhy  fibres  of  this  mufcle  arife  from 
the  geniogl Jfus,  the  ceratogloJJ'us , the  buccinator , 
the  hamulus  and  internal  lamina  of  the  in- 
ternal petrous  apophyfis,  the  circumflexus  pa - 
lati  mulcle,  the  Hylopbaryngeus,  and  many 
others  : they  afcend  obliquely  backwards,  and 
furround  the  fuperior  part  of  the  j har,nx  on 
both  fides,  and  are  united  with  the  conjtriclor 
pharyngis  medius. 

2.  The  Conjlriclor  Pharyngis  medius  arifes 
from  the  cornu  of  the  os  hyoides  ; its  fleihy 
fibres  afcend  obliquely  backwards,  furround 
the  middle  part  of  the  pharynx-,  uniting  on 
both  fides,  and  forming  an  acute'.angle  ; and, 
lafily,  they  pafs  into  a thin  finall  tendon, 
which  is  annexed  to  the  cuneiform  procefs  of 
the  os  occipitis  near  the  condyles. 

3.  The  Corjlndlor  Pharyngis  inferior  is  a 
broad,  thin  mufcle,  It  arifes  from  the  in- 
ferior procefs  of  the  thyroid  cartilage,  and 
alfo  from  the  cricoid  cartilage,  by  broad  flefhy 
fibres  Thefe  fleihy  fibres,  like  thole  of  the 
Conjiriclor  Pharyngis  medius,  afcend  obliquely 
backwards,  furround  the  inferior  part  of  the 
pharynx,  and,  uniting  on  both  fides,  con- 
llitute  almofl  a perfed  acute  angle.  Becaufe 
of  this  double  origin,  fome  authors  have 
made  two  diftind  mufcles  of  it,  one  of  which 
they  called  Phyropharingeus,  and  the  other 
Cricopharyngeus.  Lafily,  fome  have  com- 
prehended 
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prehended  the  three  mufcles  above  defcribed 
under  one  name,  MuJ'culus  Sphinfieris  Gu/ae 

O- 

The  Ufe  of  thefe  three  pair  of  mufcles  is 
clear  from  their  names. 

4.  The  Salpingopharyngeus  arifes  from  the 
pofterior  extremity  of  the  Euftachinn  J ibe, 
as  well  from  the  bony  as  the  car v.uginous 
part;  it  defcends  from  thence  obliquelv,  is 
joined  with  the  /ly/opbaryngius  mulcle,  and 
ends  in  the  pharynx  f'89). 

Its  U/e  is  to  elevate,  and  confequently  to 
dilate  the  pharynx . 

- The  I' alatopharyngcus  ariles  from  the^ 
pofterior  margin  ot  the  os  paint  1 , the  bale  ol 
the  columella , and  all'o  from  the  internal  ptery- 
goid procefs  : it  runs  along  the  folt  palate ; 
is  turned  to  one  fide,  and  fomewhat  back- 
wards, at  the  end  of  the  loft  palate,  defcends 
on  the  fide  of  the  pharynx , is  joined  to 
the  Japingopharyng'iis  mulcle,  and  terminated 
in  the  pharynx  and  thyroid  cartilage  (*9J). 


(l8S)  Douglas  confidered  the  upper  part  of  the  pharynx 
as  made  up  only  of  one  pair  of  mulcles,  one  on  each 
fide*  which  he  called  Pharyngaeus : but,  in  imitation  of 
the  accurate  Valf.dva,  he  confelles  that  he  deferibes  each 
different  order  of  fibres  leparately,  and  names  it  from  its 
origin.  Confult  Innes. 

(lSs)  T ms  mufcle,  the  Salpingopharyngeus  of  Albinus, 
is  formed  of  Come  of  the  fibres  of  the  'ihyreo  fiaphilinus 
of  Douglas,  or  the  Thyro  pharyngo-Jiaphilinus  of  Win- 
flow. 

(«9°j  This  is  the  Thy  rco-Jlaphi  l in  us  mufcle  alluded  to  in 
the  former  note. 


Its 
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Its  Ufe  is  the  fame  as  that  of  the  former 
mufcle.  When  it  acts,  with  -its  fellow,  it 
draws  the  loft  palate  downwards. 

6.  The  Stylopharyngeus  arifes  polteriorly  from 
the  middle  of  the  ftyloid  procefs,  by  very 
fmall  tendinous  tibres,  which  immediately  be- 
come flelhy,  and  are  united  into  a round 
bundle.  This  bundle  defcends  obliquely  in- 
wards, is  mixed  with  the  fibres  of  the  pala- 
topharyngeus , and  terminated  in  the  Tides  of 
the  pharynx  and  the  thyroid  cartilage. 

Its  Ufe.  When  both  act,  the  pharynx  is 
elevated,  opened,  and  fhoitened  ; when  only 
one  adts,  it  is  elevated  laterally. 


Mufcles  of  the  Soft  Palate  and  Uvula. 

The  Soft  Palate , or  Velum  Pendulum  Palati , 
together  with  the  Uvula,  has  the  following 
mufcles,  viz. 

1.  The  P alatopharyngeus , 

2.  The  Conftnblor  JJlhmi  Faucium , 

3.  The  Levator  Palati  Mohs, 

4.  The  Gircumfexus  Palati, 

3.  The  Azygos  Uvulae. 

1.  The  P alatopharyngeus  is  already  de- 
ferred among  the  mufcles  of  the  pharynx. 

Its  Ufe  is  to  draw  the  palate  downwards. 

2.  The  Conjiritlor  Ijihmi  Faucium  is  very 
fmal  . T arifes  inferiorly  from  the  fide  of  the 
root  of  tee  tongue,  in  the  anterior,  or  fmall 
arch  of  the  foft  palate  ; it  afeends,  and  forms 

a part 


( 26 7 ) 

a part  of  this  arch,  and  it  is  inferted  into  the 
uvula  (,9'). 

Its  life  is  to  draw  the  foft  palate  towards  the 
root  of  the  tongue. 

3.  The  Levator  Palati  Mollis  is  a ftrong, 
flefhy  mufcle,  arifing  from  the  extremity  of 
the  petrous  portion  of  the  temporal  bone,  and 
alio  from  the  cartilaginous  part  of  the  Eu- 
ftachian tube  , being  more  expanded,  it  de- 
feends  to  the  uvula , forms  with  its  fellow 
coming  from  the  oppofite  fide  the  pofterior, 
or  large  arch  of  the  velum  pendulum  palati,  and 
ends  in  the  root  of  the  uvula  (‘01). 

Its  life  is  to  apply  the  palate  to  the  pofterior 
foramina  oi  the  note,  and  the  Euftachian  i ube. 

4.  The  Circumfiexus  Palati,  or  Palatmus 
Pojlicus  arifes  near  the  preceding  from  the  pe- 
trous portion  of  the  temporal  bone,  from  the 
fharp  procefs  of  the  internal  wing  oi  the  os 
cuneiforme , and  from  the  cartilaginous  part  oi 
the  Euftachian  Tube.  Being  expanded,  it 
deicends  from  hence  through  the  iemicanal  of 
the  hamulus  of  the  pterygoid  procefs ; its  ten- 
don is  turned  backwards,  and  being  united 
with  its  fellow,  is  inferted  into  the  fmooth  edge 
of  the  os  palati  (,93). 

Its 


(IS‘)  The  GloJpi-Jlaphilinus  of  Window  and  Douglas. 
(,0*)  The  L e vat  or  Palati  Mollis  of  A 1 bin  us  ; the  Sal - 
pingo-Jlapbilinus  of  Valfalva  ; the  Pterigo-Jlaghi'hnus  cx- 
ternus , vulgo , ot  Douglas  ; the  Pctro-Salpingo-Jlapbilinus , 
or  Salpingo-Jlaphilinus  internus  of  Window  j the  Levator 

Palati . 

( ’9i ) Window  called  it  Spbeno-falpingo-Jlapbilinus,  or 

Sta- 
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Its  TJfe  is  to  ftretch  the  pofterior  Toft  part 
of  the  palate,  to  draw  it  downwards  and  for- 
wards, and  probably  to  open  the  Euftachian 
tube. 

5.  The  Azygos  TJvulae  arifes  pofteriorly  at 
the  union  of  the  bones  of  the  palate  ; it  de- 
fcends  on  the  pofterior  part  of  the  velum  as  far 
as  the  top  of  the  uvula , and  it  is  there  ter- 
minated (,5+). 

The,  Ufe  of  this  mufcle  is  to  fhorten  the  colu- 
mella, and  to  contract  it. 


Mufcles  of  the  Larynx. 

To  the  Larynx , or  Head  of  the  Afpera 
Arterla , belong  three  pair  of  mufcles,  viz. 

1 . The  Sternothyroideusy 

2.  The  HyothyroideuSy 

3.  The  Cricothyroideus. 

1.  The  Sternotbyroideus  is  long,  flat  and 
fmooth.  It  arifes  from  the  fuperior  and  in- 
ternal furface  of  the  fie  mum , from  the  adja- 
cent part  of  the  clavicle,  and  from  the  carti- 
lage of  the  firfl  rib.  It  afcends  from  hence 
over  the  thyroid  gland,  and  is  conne&ed  to 
the  fide  of  the  thyroid  cartilage  (,9S). 


Staphilinus  externus.  It  is  the  Mufculus  Tubac  novus  of 
Valfalva,  the  Palato-falpingeus  ot  Douglas,  the  Ten  for 
Tahiti  of  Innes. 

(19+)  This  folitary  mufcle  is  called  by  Douglas  Palato- 
Jiapbilinus,  by  W inflow  Staphilinus  or  Epijfaphilinus. 

(ly5)  In  bronchotomy,  the  incifton  fhould  be  made  in 
the  fmall  intciftice  between  thefe  two  mufcles. 

Its 
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Its  Ufe  is  to  draw  the  thyroid  cartilage,  and 
of  conl'equence  the  larynx  downwards. 

2.  The  Hyothyroideu s,  is  a fmall,  flat,  and 
narrow  miifcle,  arifing  from  the  bale  ot  the 
os  hy  aides,  alfo  from  its  cornu ; it  pafles 
downwards,  and  is  implanted,  over  the  pre- 
ceding, into  the  fide  of  the  thyroid  cartilage 

n- 

Its  Ufe  is  to  elevate  the  larynx. 

3.  1 he  Cricotbyroideus  ariles  from  the  an- 
terior part  of  the  cricoid  cartilage,  and  is 
inlerted  laterally  into  the  thyroid  cartilage. 

Its  Ufe  is  to  draw  both  cartilages  nearer  to 
each  other. 

Mufcles  of  the  Rima  Glottidis. 

Thefe  are  the  following,  viz. 

] . The  Cricoarytenoideus  pojlicus , 

2.  The lateralis , 

3.  "T  he  Thyroarytenoid*  us, 

4.  The  Arytenoideus  tranfverfus , 

5.  \ he  — obliquus. 

1.  The  Cricoarytenoideus  pojlicus,  with  its 
fellow  of  the  oppofite  fide,  covers  almoft  the 
whole  of  the  middle  ot  the  pofterior  part  of 
the  cricoid  cartilage.  It  ariles  pofteriorly  irom 
its  convex  furface,  afcends  obliquely  inwards 
and  upwards,  and  is  affixed  to  the  bale  ot  the 
arytenoid  cartilage. 


(,95)  Innes  calls  it  Thyrco-byoideus. 


Its 
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Its  Ufe  is,  with  its  fellow,  to  dilate  the  rima 

glottidis , and  to  enlarge  it. 

2.  1 he  Cricoarytenoideus  lateralis  is  fmall, 

and  arifes  from  the  fide  of  the  cricoid  car- 
tilage, afcends  towards  the  arytenoid  carti- 
lage, and  is  conneded  laterally  with  the 

bale  of  the  arytenoid  cartilage,  near  the 

former. 

Its  Ufe.  When  both  ad,  they  draw  the 
arytenoid  cartilages  afunder,  and  confequently 
enlarge  the  rima  glottidis. 

3.  The  7 hyroarytenoideus  is  very  fmall;  it 
arifes  from  the  inferior  and  internal  part  of 
the  thyroid  cartilage  ; it  afcends,  and  it  is  in- 
ferted  into  its  anterior  part,  immediately  above 
the  crycoarytenoideus  lateralis. 

Its  Ufe.  When  both  ad,  they  render  the 
anterior  part  of  the  rima  glottidis  narrow. 

4.  The  Arytenoideus  \ Tranfverfus  is  a fimple 
mufcle,  placed  under  the  former ; it  paffes 
tranfverfely  and  pofterioriy,  from  the  internal 
margin  of  one  of  the  arytenoid  cartilages  to 
the  internal  margin  of  the  other,  on  the  op- 
polite  fide.  It  frequently  fends  fibres  into  the 
arytenoidei  obliqui  mufcles,  and  runs  with  them, 
to  the  epiglottis. 

Its  Ufe  is  to  contrad  the  rima  glottidis , and 
make  it  narrow. 

3.  The  Arytenoideus  Obliquus  is  very  fmall 
and  narrow ; it  is  fmailer  than  any  of  the 
other  mufcles  of  the  rima  glottidis.  It  arifes 
from  the  bale  of  one  of  the  arytenoid  carti- 
lages, and  afcends  obliquely  to  the  pofterior 
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and  fuperior  part  ot  the  other ; in  fucli  a 
manner  that  the  two  mufcles  decufidte  each 
other,  the  right  palling  to  the  left  cartilage, 
and  the  left  to  the  right.  Afterwards,  it  is 
infle&ed  forwards  over  the  anterior  part  of  the 
cartilages,  and  goes  to  the  epiglottis,  in  the  line 
of  which  it  is  loft. 

Its  Uje.  When  both  mufcles  aft,  they  render 
the  rima  glottidis  narrow. 

Some  authors  refer  hither  the  three  mufcles 
of  the  epiglottis , one  elevator  and  two  abduc- 
tores ; but  the  fibres  of  thefe  mulcles  are  often 
wanting,  or  are  fo  finall  as  not  to  deferve  par- 
ticular names. 

Mufcles  of  the  Head. 

To  the  Motion  of  the  Head  are  deftined 
thirteen  pair  of  mufcles,  viz. 
j.  The  Sterno-majloideus , 

2.  The  Cleido-majtoideus, 

3.  The  Redtus  Anticus  major , 

4.  The minor , 

5.  The lateralis  capitis , 

All  which  five  bend  the  head  forwards. 

1.  The  Splenius  Capitis , 

2.  The  Biventer  Cervicis , 

3.  1 he  Complexus  major , 

4.  The  minor , or  Trachelo-ma- 

Jloideus , 

3.  The  Re  Bus  poficus  major , 

6.  The  minor , 

All  which  fix  bend  the  head  backwards. 

1.  The 
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1.  The  Obliquus  inferior  capitis , ox  major, 

2.  The fuperior , or  minor. 

1.  The  Sterno-majtoideus  arifes,  by  a double 
tendon,  from  the  fuperior  part  of  the  Jier- 
mim  and  the  anterior  extremity  of  the  cla- 
vicle. the  two  feparate  portions  unite  imme- 
diatelv,  and  then  afcend  backwards,  and  are 
affixed  by  means  of  a ftrong  tendon  to  the 
maftoid  apophyfis  of  the  temporal  bone,  and 
to  the  os  o-cipitis. 

2.  The  Cleido-majioideus  is  only  that  part  of 
the  fierno-majloideus , which  comes  from  the 
clavicle  (I97). 

3.  The  ReBus  Anticus  Major,  or  Longus , 
arifes  from  the  fore  part  of  the  tranfverfe 
proceffes  of  the  fixth,  fifth,  fourth,  and  third 
vertebra  of  the  neck ; it  afeends  towards  the 
fphoenoidal  procefs  of  the  os  occipitis , and 
adheres  to  it,  before  the  articular  condyles 

o. 

4.  The  Re&us  Anticus  Minor , is  about  an 
inch  long.  It  arifes  from  the  bafe  of  the 
tranfverfe  procefs  of  the  fir  & vertebra  of  the 
neck  j it  afeends  obliquely  towards  the  fphoe- 

g97)  Douglas  called  it  (imply  Majioidacus ; but  Innes 
called  it  Stenio-cleiclo  majioidtus.  Leber  has  named  it  like 

Albinus.  c 

The  difeafe  called  Wry-ncck  is  a contraction  of  one 
of  thefe  mufcles.  And  in  curing  it,  this  tnufcle  is  di- 

/i9s\  oc|-,;s  js  die  RrSlus  Interims  Atajor  of  Douglas; 
the  Redlus  Antcrrr  Lo.-us  of  Winflow,  and  the  Refius 
Capitis  Interims  Major  of  Innes. 


noidal 
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noldal  procefs  of  the  os  occipitis , and  adheres 
there,  near  the  former  (*"). 

5.  The  Reblus  Lateralis , which  is  nearly 
of  the  fame  length  as  the  former,  arifes  from 
the  fuperior  part  of  the  tranfverfe  procefs  of 
the  firft  vertebra  of  the  neck ; and,  having 
gone  obliquely  outwards  and  upwards,  is 
at  laft  connected  to  the  os  occipitis , near  the 
maftoid  apophyfis,  where  this  bone  is  con- 
nected with  the  temporal  bone  ("  ). 

U/e.  All  the  mufcles  now  mentioned,  when 
they  a£t  on  one  fide  only,  incline  the  head  to 
that  fide. 

1.  The  Sp/enius.  This  broad,  flat  mufcle 
arifes  from  the  fpinous  procelles  of  the  live 
uppermoft  vertebrae  of  the  back,  and  the  live 
inferior  vertebrae  of  the  neck ; it  alcends 
obliquely,  and  adheres  to  the  lide  of  the  os 
occipitis , at  the  beginning  of  the  maftoid  pro- 
cefs f01). 

2.  The  Biventer  Cervicis  arifes  from  the 
fpinous  procefles  of  the  vertebrae  of  the 
back;  and,  acquiring  a double  belly,  it  afcends 

('")  The  Retlus  Intcrnus  Minor  of  Douglas  ; the  ReSJus 
Anterior  Brevis  of  Winflow  ; the  Rett  us  Capitis  Intcrnus 
Minor  of  Innes. 

(lco)  1 he  Tranfverfalis  Anticus  Primus  of  Winflow  ; 
the  Rettus  Capitis  Lateralis  of  Innes. 

(Iwl)  Albinas  divides  this  mufcle  into  two;  the  Sp/e- 
nius  Capitis , or  that  portion  coming  from  the  cervical 
vertebrae , and  the  Splenius  Colli , or  that  portion  which 
comes  from  the  dorfal  vertebrae.  See  the  Mufcles  of  the 
Neck. 

VOL.  I. 
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to  the  os  occipitis , and  is  affixed  to  it,  near  the 

complexus  major  (j°j. 

3.  The  Complexus  Major  arifes  by  many 
fmall  tendons  from  the  tranfverfe  procefles 
of  the  two  or  three  fuperior  dorfal  vertebrae^ 
and  the  fix  inferior  cervical  vertebrae ; it  is 
inferted  fuperiorly  into  an  unequal  depreflion 
in  the  middle  of  the  os  occipitis. 

4.  The  Complexus  Minor , or  Trachelo-ma- 
f hideus , is  a fmall  and  narrow  mufcle  ; it  arifes 
from  the  fame  tranfverfe  procefles  as . the 
former  ; to  the  tendons  of  which  it  is  joined 
at  its  beginning.  It  paffes  upwards,  joins 
the  Jplenius , and  is  conneded,  under  the  fple- 
nius , with  the  pofterior  margin  of  the  maftoid 
procefs  (* 3). 

5.  The  Reclus  Pojiicus  Major  arifes  from  the 
fpinous  procefs  of  the  fecond  vertebra  of  the 
neck ; it  runs  fomewhat  obliquely  upwards 
and  outwards,  and  is  affixed  to  the  os  occipitisy 

under  the  complexus  major  jj. 

6.  The  Reclus  Pojiicus  Minor  arifes  from  the 
pofterior  eminence  of  the  firft  vertebra  of 

(*01)  The  Biventer  Ccrvicis,  fo  called  by  Albinus,  is  a 
lon°  portion  of  the  complexus  major , fituated  next  the  fpi- 
nous  procefles,  lying  more  loofe,  and  having  a roundifli 

tendon  in  its  middle.  . 

The  Complexus  Major  is  Amply  called  Complexus  by 

Domrlas,  Heiftcr,  lnnes,  and  moft  writers.  . 

(-°3)  Called  Complexus  Minor , or  Alajloidcus  Lateralis 
by  W inflow,  and  Traehelo-tnajioideus,  ox  Capitis  Par  Ter- 
tium  Fallopii  of  Douglas. 

(10+)  Called  by  W inflow  and  Douglas,  Retfus  Majoi 
and  by  lnnes,  Reclus  Capitis  Pojiicus  Mjnfr.  , , t A ‘ • ' 
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the  neck;  it  afcends  a little  obliquely,  and  ad- 
heres, near  the  former,  to  the  neighbourhood 
of  the  foramen  magnum  occipita/e  (’'*). 

1.  The  Obliquus  Inferior  arifes  from  the  fpi- 

nous  procefs  of  the  fecond  cervical  vertebra.  At 
its  beginning,  it  is  tendinous ; but  it  loon  be- 
comes flelliy,  goes  obliquely  outwards  to  the 
extremity  ol  the  tranfverfe  procefs  of  the  lirft 
cervical  vertebra , and  is  fixed  in  its  pofterior 
part  ( ). 

2.  The  Obliquus  Superior  ariles  tendinous 
from  the  extremity  ol  the  tranfveffe  procefs 
of  the  firft  cervical  vertebra  ; it  afcends  very 
obliquely  backwards,  and  is  at  laft  connected 
to  the  inferior  tranfverfe  ridge  of  the  os  occi- 
pitis,  immediately  above  the  end  of  the  reclus 
pojlicus  tnajor  f). 

Mufcles  of  the  Neck. 

The  'Motion  of  the  Neck  is  produced  by 
ten  pair  of  mufcles,  taking  five  parts  of  the 
fealenus  for  one  only. 

1.  The  Splenius  Coif 

2.  The  Spinalis  Cervicis , 

3.  The  Int  erf  pin  ales  Cervicis, 

Which  bend  the  neck  backwards. 

The  Obliquus  Minor  of  Window  and  Douglas  j 
Wie  Re  tins  Capitis  Pojlieus  Minor  of  limes. 

( 106 ) Obliquus  Capitis  Inferior  of  Innes. 

( 1 '7 ) Obliquus  Major  of  Window;  Obliquus  Superior 
of  Douglas  ; Obliquus  Capitis  Superior  of  Innes. 
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I.  The  Longus  Colli , 

Which  bends  the  neck  forwards. 

1.  The  Lranfverjalis  Cervicis,  or  Magnus 
Colli , 

2.  The  Cervicalis  Defcendens , 

Which  turn  the  neck  round. 

1.  The  Scalenus, 

2.  The  Intertranfverfarii  priores  colli , 

3.  pojleriores  — , 

4.  The  Levator  Scapulae. 

Which  turn  the  neck  to  one  fide. 

1 . The  Splenius  Colli  is  not  a diftinct  mufcle  ; 
but  only  a part  of  the  Splenius  Capitis , (,=s)  ad- 
hering to  the  traniVerfe  procefs  of  the  firft  and 
fecond  cervical  vertebrae , by  a double  ending. 

2.  The  Spinalis  Cervicis  arifes,  by  a tendi- 
nous beginning,  from  the  tranfverfe  procelfes 
of  the  five,  or  fix  fuperior  vertebrae ; the 
tendons  immediately  uniting,  pafs  into  a fiefhy 
belly,  which  becoming  tendon,  is  affixed  to 
the  ipinous  procelfes  of  the  lecond,  third, 
fourth,  fifth,  and  fixth  cervical  vertebrae  ('s). 

Its  Ufe  is  to  raife  the  neck,  when  inclined 
forwards,  and  to  turn  it  obliquely  iideways  and 
backwards. 

3.  The  Interfpinales  Cervicis.  Thefe  five 
frnall  mufcles  are  fituated  between  the  fpinous 
procelfes  of  the  fix  inferior  cervical  vertebrae. 

(l0S)  See  Note  174. 

(*°9)  Semi-fpinalis , or  Tranfverfo-fpinalis  Colli , of 
Winflow;  Spinalis , of  Douglas  -}  Semi-fpinalis  Colli,  of 
Innes. 

The 
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The  firft  of  them  arifes  from  the  fuperlor 
part  of  the  feventh  cervical  ’vertebra , and  ends 
in  the  inferior  and  inner  part  of  the  ipinous 
procefs  of  the  lixth.  The  reft  of  the  inter r 
fpinales  adhere  to  the  other  fpinous  procelfes 
of  the  cervical  ’vertebrae , as  the  ftrft  to  the 
lixth  ( 1,0 ). 

Ufe.  They  draw  the  procelfes  nearer  toge- 
ther, eredt  the  neck,  when  bent  forwards,  and 
draw  it  backwards. 

i.  The  Longus  Colli  arifes  from  the  body 
of  the  three  fuperior  dorfal  vertebrae , afeends 
into  the  neck,  adheres  to  the  bodies  of  the 
cervical  vertebrae , and  ends  at  the  anterior 
eminence  of  the  firft  cervical  vertebra 

Its  IJJ'e  is  to  eredt  the  neck,  when  it  is  bent 
backwards,  to  draw  it  forwards,  and  lomewhat 
Tideways. 

i.  The  Tranverfalis  Cervicis , or  Magnus 
C.olli , adheres  to  the  longi/fimus  dorfi , with 
which  it  is  often  very  firmly  united.  It  arifes 
from  the  extremities  of  the  tranfverfe  pro- 
cefles of  the  four  or  fix  uppermoft  vertebrae  of 
the  back,  by  as  many  fmall  tendons ; from 
hence  it  afeends,  and  is  connected  by  inter- 
mediate tendons  to  the  tranfverfe  procelfes  of 
the  iix  inferior  vertebrae  of  the  neck. 

( ')  A vertebra  often  wants  fuch  a rruifcle  ; fo  that  the 
mulcle  from  the  epijiropbeus  goes  to  the  fourth  cervical 
vertebra  (Schreiber. ). 

Innes  fays,  they  “ are  rather  fmall  tendons  than 
mufeies,  ferving  to  connedt  the  fpinal  and  tranfverfe  pro- 
ceil'es.” 

(1M)  Longus  of  Douglas. 
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Its  Ufe  is  to  draw  the  neck  to  one  fide,  and 
to  bend  it  obliquely  backwards. 

2.  The  Cervicalis  Defcendens  arifes  by  fhort 
tendons  from  the  third,  fourth,  fifth,  and  fixth 
fuperior  rib  ; and  becoming  fleftiy,  it  afcends 
behind  the  levator  fcapulae  and  complexus  minor , 
and  is  inferted  into  the  tranfverfe  proceffes  of 
the  fix  inferior  cervical  vertebrae  ; where 
it  is  alfo  joined  to  the  fplenius  colli  (*’'); 

Its  Ufe  is  to  move  the  neck  almoft  like  the 

former. 

1.  The  Scalenus  arifes  from  the  external 

furface  of  the  firft,  fecond,  and  often  the  third 
true  lib ; it  afcends  obliquely  to  the  tranf- 
verfe proceffes  of  the  cervical  verzcbi  ae to 
which  it  adheres,  in  order,  from  the  laft  to 
the  firft.  Between  this  mufcle  are  lituated 
the  nerves  and  blood-veliels  that  go  to  the 
arm.  This  mufcle  may  eafily  be  divided  into 
five  fmall  mufcles : hence,  in  Albinus,  and 
other  bocks,  we  find  the  Scalenus  Colli  ylnte- 
rior , Pojlerior , Medius , Lateralis , and  Mini- 
mus ; 

2.  The  Intertranfikrfarii  Pr  lores  Colli. 
Thefe  fix  ftrort,  fmall  mufcles  pafs  from  one 
tranfverfe  procefs  of  the  cervical  vertebrae 
to  another.  Each  of  them  arifes  from  the 
fuperior  and  pofterior  part  of  the  tranfverfe 
procefs  of  a vertebra  of  the  neck,  and  tcr- 

(II1)  The  Cervicalis  Defcendens  is  a flefliy  flip  running 
from  the  upper  part  of  the  Ja.rolumbaris^  and  is  fcarcely  at 
all  noticed  by  fomc  Anatomifts. 

(i,J)  Confult  Innes. 
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inmates  in  the  inferior  and  anterior  part  of  the 
tranfverfe  procefs  of  the  vertebra  next  above  it. 

Its  Ufe  is  to  draw  the  neck  tideways,  and 
to  ere£t  it  when  inclined  to  the  oppofite  tide. 

3.  The  Intertranjverjaru  PoJtertores  C0//1, 
like  the  former,  arife  and  afeend  from  one 
tranfverfe  procefs  ot  the  neck  to  another.  Iiach 
of  them  arifes  from  the  fuperior  and  anteiioi 
part  of  the  tranfverle  procefs,  and  goes  to  the 
inferior  and  pofterior  part  of  the  fuperior  tranf- 
verfe procefs. 

Their  Ufe  is  the  fame  as  that  of  the  pre- 
ceding. 

4.  The  Levator  Scapulae  is  a long  broad 
mul'cle,  ariting  from  the  trantverfe  procetfes, 
on  the  pofterior  part,  of  the  fecond,  third, 
fourth,  and  fifth  cervical  vertebrae , and  being 
inferted  into  the  fuperior  part  of  the  angle  ot 
the  fcapula  (I14). 

Its  Ufe  is  to  draw  the  neck  to  one  fide,  and 
fomewhat  backwards,  and  to  concur  with  others 
to  raile  it,  when  bent  forwards. 

Mufcles  of  the  Back  and  Loins. 

To  the  common  motion  of  the  back 
and  loins  are  dedicated  the  following  mufcles, 
viz. 

1 . The  Multifidus  Spinae , 

2.  The  Longifjimus  Dor/i , 

3.  The  Sacrolumbaris. 

(1,+  ) Angular  Is , vulao  Levator  proprius  of  Window  ; 
Elevator , or  Mufculus  Patientiae  ot  Douglas. 
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The  following  mufcles  are  deftined  particu- 
larly for  the  motion  of  the  Dor  fa  l Vertebrae , viz. 

1.  The  Spinous  Dorji  Magnus,  or  Semi- 
fpinalis , 

2.  The  Inter fpinales  Dorji, 

3.  The  Intertranfverfarii  Dorji, 

The  following  mufcles  ferve  for  the  motion 
of  the  Lumbar  Vertebrae , viz. 

j . The  Quadrat  us  Lumborum , 

2.  The  Intertranfverfarii  Lumborum, 

3.  The  Inter  fpinales  Lumborum, 

4.  The  Pfoas  Parvus. 

1.  The  Multifidus  Spinae  occupies  the  pofte- 
rior  part  of  the  fpine.  It  arifes,  by  four 
tendons,  from  four  eminences  on  the  back 
of  the  os  facrum  ; it  afcends  obliquely  towards 
the  fpinous  proceffes,  and  adheres  by  them 
to  all  the  vertebrae  of  the  fpine,  except  the 
firfi:  of  the  neck.  So  that  it  is  connedted  to 
the  fuperior  oblique  proceffes  of  all  the  lum- 
bar vertebrae , to  the  tranfverfe  proceffes  of 
all  the  dorfal  vertebrae , and  to  the  oblique 
defcending  proceffes  of  the  fix  inferior  cervi- 
cal vertebrae.  The  tendons  of  this  mufcle 
do  not  pafs  only  to  one  vertebra ; but  they 
fend  numerous  fibres  to  the  fecond,  third, 
fourth,  and  even  to  the  fifth  vertebra  placed 
above. 

Its  Ufe.  By  means  of  its  numerous  attach- 
ments, it  retains  the  fpine  when  it  is  bent 
forwards ; it  eredts  the  fpine,  bends  it  back- 
wards, and,  in  fome  meafure,  draws  it  to  one 
fide. 
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The  inferior  part  of  this  mufcle  is  called 
by  fome  Anatomifts  Sacer  Lumborum 

2.  The  LongiJJimus  Dor/i  is  a long,  thick 
mufcle,  arifing  by  fleihy  fibres  from  the  pofte- 
rior,  internal,  and  fuperior  part  of  the  os 
ilei ; alfo  from  the  fuperior  fpinous  precedes 
of  the  os  facrum  ; and  from  the  ipines  of  the 
four  inferior  lumbar  vertebrae , by  means  of 
a broad  tendon.  Befides,  it  is  iixed  to  the 
tranfverfe  and  oblique  precedes  of  the  lumbar 
vertebrae , by  fiediy  fibres,  from  its  origin, 
it  afeends,  united  to  the  facrolutnbari j,  the 
whole  length  of  the  back,  adhering  not 
only  to  the  angles,  but  alfo  to  the  tranl- 
verle.  procefies  of  the  feven  fuperior  dorlal 
vertebrae  (llfi). 

3.  The  Sacrolumbaris  is  a long  mufcle, 
thin  and  final  1 above,  but  thick  and  broad  be- 
low. It  arifes  pofteriorly  from  the  luperior 
and  external  part  of  the  os  ilei  and  os  facrum , 
by  means  of  a broad  tendon.  Aicending 
hence  to  the  tranfverfe  procefs  of  the  lower- 
mod  cervical  vertebra , it  ends  in  it.  In  this 
courfe,  it  adheres  by  means  of  numerous 
fleihy  fibres  to  all  the  tranfverfe  procefies  of 
the  dorfal  vertebrae  ; and  by  means  of  nume- 
rous tendons,  to  the  poderior  part  of  almod 
all  the  ribs.  From  its  origin  to  the  lad  rib,  it 

C~15)  Semi-fpinalis , or  Tranfverfo-fp  'mails  Colli  Pars  in- 
terna of  Winllow. 

(llf)  Innes  fays  that,  “ From  the  upper  part  of  this 
mufcle  there  runs  up  a round  flefhy  portion,  which  joins 
with  the  cervicalis  dejcenclfus See  (212). 
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is  firmly  united  to  the  longijfimus  dorfi.  It  is 
united  fuperiorly  with  the  cervicalis  defcendens. 

Its  Ufe.  It  ferves,  together  with  the  longtf- 
Jimus  dor fiy  to  bend  the  loins  and  fpine  back- 
wards, when  they  are  inclined  forwards,  and 
to  eredt  them,  and  draw  them  Tideways.  The 
ribs,  to  which  it  adheres  by  its  tendons,  are 
particularly  drawn  downwards  by  it. 

Mufcles  of  the  Back. 

1.  The  Spinofus  Dorfi  Magnus  is  fituated  la- 
terally at  the  fpinous  proceffes  of  the  back. 
It  arifes  from  the  fpinous  proceffes  of  the  firft 
lumbar,  vertebrae,  and  from  the  three  inferior 
dorfal  vertebrae^  by  means  of  as  many  diftinct 
tendons.  .It  us  confounded  in  its  courfe  with 
the  longijjimus  dorfi ; and  ends,  in  the  fpinous 
proceffes  of  the  fixth,  fifth,  fourth,  third,  and 
fe.cond  dorfal  vertebra. 

Its  Ufe.  It  fuflains,  and  eredts  the  back  : 
it  draws  it  fome  what  fi  dew  ays  and  backwards. 

The  Semifpmatii  Dorfi  of  Albinus  Teems  to  be 
a part  of  the  former  mufcle. 

2.  The  Interfpina/es  Dorfi  arife  from  the 
fpinous  proceffes  of  the  dorfal  vertebrae , as  the 
interfpinales  cervicis  arife  from  the  fpinous  pro- 
cefles  of  the  cervical  vertebrae  (a,T). 

Ufe.  They  draw  the  vertebrae  downwards 
and  near  together : of  confequence  they  raile 
the  fpine  when  bent,  and  draw  it  backwards. 

(I17)  See  note  ?.io.  Inncs  obferves  the  fame  of  thefc 
mufcles  as  of  thofe  of  the  neck. 

3.  The 
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The  Intertranfverfarn  Dorfi  arife  from 
the  tranfverfe proceffes  of  the  dorfal  vertebras, 
in  the  fame  way  as  the  intertranfverfarn  colli 
from  the  tranfverfe  proceffes  of  the  neck.  . 

It  mu  ft  be  oblerved,  however,  that  the  in- 
ferior of  thefe  muicles  arc  thicker  and  laigf, 
and  that  the  fuperior  are  1 mailer  as  nicy  are 
higher  ; fo  that  the  uppermoft  are  rather  liga- 
ments than  muicles.  ; 

Their  Ufe.  They  draw  the  dorfal  vert  cor  ae 

near  together,  draw  the  fpine  to  one  1»c1j  ; mid 
eredt  it,  or  retain  it,  when  bent  to  the  o,  po- 
lite fide. 


Mufcles  of  the  Louis . 

1.  The  Quadratus  Lumborum  arifes  by  a 
flelhy  beginning  from  the  pofterior  fpine  ot  the 
os  del,  and  from  the  internal  labium  at  the  fu- 
perior  margin  of  the  os  ilei : it  arifes  alfo  n om 
the  tranfverfe  proceffes  oi  the  three  or  roui  in- 
ferior vertebrae , by  means  of  as  many  tep- 
dons.  It  is  inferted  into  the  internal  labium  ot 

the  laft  fpurious  rib  (*  *). 

Its  XJfe.  It  moves  the  loins  to  one  fide,  and 
ere£ts  them,  and  retains  them,  when  bem  to 
the  oppofite  fide. 

2.  The  Intertranfverfarn  Lumborum  are  fhort, 
broad,  thick  m1  deles.  They  arife,  and  are 

inferted  like  the  mtertranfverjaru  colli  ei  dot  ft. 
It  mull,  however,  be  obferved  of  them,  that 

(Zl8)  O^uadratus,  or  Lumbaris  Externus  of  W inflow. 
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the  four  firft  are  inferted  into  the  tranfverfe 
proceftes  of  the  loins,  but  that  the  fifth  is  in- 
ferted into  the  loweft  dorfal,  and  the  upper- 
moft  lumbar  vertebra. 

Their  XJfe.  They  move  the  loins  to  one 
fide,  and  they  eredt  them,  and  retain  them, 
when  bent  to  the  oppofite  fide. 

3.  The  Interfpinales  Lumborum  are  broad, 
thin,  and  tendinous  at  their  origin  and  infer- 
tion.  The  firft  goes  from  the  fpinous  procefs 
of  the  laft  lumbar  vertebra , to  that  next  above 
it.  The  fecond  pafles  in  the  fame  manner 
from  the  fecond  fpinous  procefs  to  the  third. 
In  the  fame  manner,  one  goes  from  the  third 
to  the  fourth,  and  from  the  fourth  to  the 
fifth.  The  laft  goes  from  the  fifth  fpinous 
procefs  of  the  loins,  to  the  laft  fpinous  pro- 
cefs of  the  back. 

Their  Ufe.  They  raife  the  loins,  when  they 
are  bent  forwards  ; and  draw  them  backwards: 
they  draw  the  fpinous  proceftes  near  together. 

4.  The  Pfoas  Parvus  is  generally,  but  not 
always,  to  be  found.  It  ariies  laterally  by  a 
narrow,  fmall,  and,  in  general,  tendinous  be- 
ginning, from  the  inferior  margin  of  the  laft 
dorfal  vertebra , and  from  the  fuperior  margin 
of  the  firft  lumbar  vertebra  : it  then  becomes 
flefhy,  and  ends  by  a broad,  thin,  tendon,  at 
that  part  of  the  os  pubis,  where  this  bone  ad- 
heres to  the  os  ilei.  Moreover,  it  fends  off, 
externally,  from  its  end,  a broad  thin  tendon, 
that  covers  the  pfoas  magnus  and  iliacus  inter - 
hus,  and  defeends  to  the  region  of  the  pubis , 
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when  it  unites  with  the  aponeurcfis  of  the  fafcia 
lata  of  the  thigh. 

Its  XJfe.  It  bends  the  loins  forwards  and 
fideways. 

Mufcles  of  the  Os  Coccygis • 

To  the  os  coccygis  are  referred  four  mufcles, 
two  being  placed  on  each  lide  : viz. 

1.  The  Curvator  Coccygis , or  Sacrococcygaeus , 

2.  The  Ifchio-coccygaeus. 

1.  The  Curvator  coccygis  is  a finall  mufcle, 
oblong,  narrow,  and  thin,  ariling  from  the  in- 
ferior part  of  the  internal  lurface  ot  the  os  Ja- 
crum ; and  terminating  tendinous  at  the  fe- 
cond,  third,  and  fourth  fmall  bone  of  the  os 
coccygis. 

Albinus  called  this  mufcle  Curvator  Coccy- 
gis, from  its  office,  as  it  bends  this  bone  for- 
wards. In  fome  fubjeds,  it  rather  refembles 
a ligament  than  a muicle. 

2.  The  IJchio-coccygaeus  is  fmall,  thin,  and 
tendinous  at  both  ends.  It  arifes  from  the 
fpinous  procefs  of  the  os  ifchu , and  terminates 
by  a broad  tendon  on  the  infide  of  the  os  fa - 
erwn , and  os  coccygis  (',e). 

Its  Ufe.  It  bends  the  os  coccygis  forwards  to- 
wards the  fpine  of  the  os  ifchii , and  draws  it 
into  its  proper  fituation,  when  bent  backwards. 

(i'9)  'jfh‘iS  is  the  Coccygaeus  of  Douglas  and  Innes. 

Schrieber  fays,  fome  are  of  opinion  that  it  draws  the 
coccyx  backwards,  when  focces  are  expelled,  and  during 
delivery  (Douglas  Verfio  Latina.)* 
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It  likewife  ftrengthens  the  union  of  the  coccyx 
with  the  inferior  part  of  the  os  Jacrum. 


Mufcles  of  the  'Thorax . 

The  Mufcles  of  the  Thorax  are 

1 . The  Intercofales  Externi, 

2.  interni , 

3 . The  Lev  at  ores  Cojlarum  longiores , 

4- breviores , 

5.  The  Herr  at  us  pojlicus  fuperior , 

6.  inferior , 

7.  The  Triangularis  Sterni , 

8.  The  Infracoftales , 

9.  The  Diaphrag?n. 

1.  and  2.  The  Intercoftales  externi  and  interni 
are  thofe  mufcles  which  fill  up  the  fpace  between 
the  ribs.  The  Externi  arife  from  the  pofterior 
extremity  of  the  ribs:  their  fibres  run  obliquely 
forwards,  and  end  at  the  beginning  of  the 
cartilages  of  the  ribs.  The  Interni  arife  from 
the  fernum  : their  fibres  pafs,  contrary  to  the 
others,  obliquely  from  before  backwards,  and 
are  terminated  at  the  angles  of  each  rib  : hence 
the  pofterior  alone  fill  the  fpace  between  the 
cartilages,  and  are,  on  this  account,  called 
Intercartilaginei.  Each  feries  of  thefe  mufcles 
is  fixed  to  the  inferior  margin  of  the  upper 
rib  and  the  fuperior  margin  of  the  rib  next 
below  it. 

Uje.  The  Ufe  of  both,  the  externi  and  in- 
terni, is  to  draw  the  ribs  near  together  5 and, 
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as  the  uppermoft  rib  is  lels  moveable  than  the 

reft,  to  raife  the  ribs  ("J). 

o.  The  Levatores  Cojtarum  Lon  glares  are 
four,  proper  to  the  four  inferior  ribs.  The 
manner  of  their  clelcent  is  luch  that  they  al- 
ways pals  over  the  rib  next  to  them,  anti  do 
not  adhere  to  it,  but  to  the  next.  Hence,,  the 
lirft  of  thefe  mufcles,  running  to  the  ninth 
rib,  ariles  from  the  tranlverfe  proccfs  of  the 
fixth  dorfal  vertebra  ; that  running  to  the 
tenth  rib,  from  the  tranlverfe  procel’s  of  the 
eighth : and,  that,  running  to  the  eleventh 
rib,  from  the  tranfverfe  procefs  ot  the  tenth. 

They  all  arife  tendinous,  and,  becoming 
flefhy,  and  again  tendinous,  are  inferted  into 
the  fuperior  and  external  part  oi  the  ribs. 
They  are  often  united,  in  this  courfe,  with 
the  intercoftal  mulcles,  and  with  the  levatores 
cojlarum  breviores. 


(“°)  Hambergerus  and  others  confidered  the  Intern/ - 
tales  Inter ni  and  Externi  as  antagonift  mufcles  ; the  former 
depreffing  the  ribs  in  expiration,  and  the  latter  i ailing 
them.  But  Haller  proved  by  experiment  and  reafoning 
that  thefe  mufcles  are  not  antagunifts  : that  the  opinion  oi 
Hambergerus,  however  fpecious,  was  not  founded  on  true 
principles;  and  that  both  the  Interni  and  Externi  peiform 
one  common  office  of  elevating  the  ribs  ( Opufcula  /Unit. 
De  Refpiraticne. ) ■ 

The  number  of  intercoflales  externi  and  interni  is  forty- 
four  : eleven  externi , and  as  many  interni  being  on  each  hde. 

They  do  not  raife  all  the  ribs  in  inspiration  ; for  the  fiilt 
rib  is  a! mod  immoveable,  and  the  reft  are  more  moveable 
in  the  order  of  their  inferiority.  But  the  laid  three  or 
four  ribs,  according  to  Bocrhaave,  Albums,  and  others, 
either  do  not  afeend  at  all,  or  defec-d  and  are  uravvn  in- 
wards. 


'I  hev 
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They  elevate  the  ribs.  Thofe  which  are  pro- 
per to  the  two  laft  ribs,  draw  them  backwards* 

4.  The  Levatores  Cojlarum  Breviores  cor- 
refpond,  in  number,  to  the  ribs,  twelve  being 
on  each  fide.  They  arife  from  the  extremi- 
ties of  the  tranfverfe  proceffes  of  the-Tleven 
uppermoft  dorfal  vertebrae , and  of  the  laft  cer- 
vical vertebra , in  filch  a manner,  that  each  of 
thele  mufcles  arifes  from  the  tranfverfe  procefs 
which  is  above  the  rib  to  which  the  mufcle 
goes.  They  all  end,  by  means  of  tendons, 
at  the  fharp  eminence  of  each  rib,  which  is 
obfervable  at  its  departure  from  the  vertebra ; 
and  at  the  external  part  of  the  fuperior  mar- 
gin of  the  rib.  The  fibres  are  the  ftraighter 
as  they  are  nearer  the  vertebrae : and  as  they 
are  at  a greater  diftance  from  them,  they  are 
the  more  oblique. 

Their  Ufe  is  to  ftrengthen  the  firft  rib,  and 
to  co-operate  with  other  mufcles  in  railing  the 
reft  (MI). 

5.  The  Serratus  Poflicus  Superior  is  fituated 
under  the  rhomboideus  and  cucullaris  mufcles. 
It  arifes,  by  a broad  tendinous  origin,  from 
the  cervical  ligament,  from  the  lpinous  pro- 
celfies,  and  two  lowermoft  cervical  vertebrae , 


(7i')  q-'jlus  Leber  follows  the  example  of  Albinus  in 
piving  the  name  of  Levatores  Cojlarum  Longiorcs  and 
Breviores  to  thofe  “ portions  of  the  external  intercoftal 
mufcles  which  arife  from  the  tranfverfe  proceffes  of  the 
vertebrae , where  the  ribs  are  fixed  to  them,  and  other 
portions  that  pafs  over  one  rib,  and  terminate  in  the  next 
below  it.”  Innes. 
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and  the  two  uppermoft  of  the  back.  It  de-» 
fcends  from  hence  obliquely  forwards,  and  is 
inferted  by  means  of  broad  flefhy  and  ten- 
dinous digitations  into  the  fecond,  third,  fourth, 
and  fifth  true  rib» 

I X&  Vft.  It  raifes  the  rib  1 6 which  it  ad- 
heres. 

6.  The  S err  at  us  Pojlicus  Inferior  is  fituated 

under  the  latijjmus  dorji.  It  ariles,  by  a broad 
tendon,  from  the  fpinous  procefles  of  the  three 
lowelt  dorfal  vertebrae,  and  the  two  highefl 
lumbar  vertebrae . it  afcends  Irom  hence 

flefhy,  and  is  inlerted  by  broad,  flefhy  di- 
gitations into  the  four  lowed  falfe  ribs. 

Its  UJe  is  to  draw  the  ribs,  into  which  it 
is  inlerted,  downwards  and  backwards. 

7.  The  Triangularis  Sterni  ariles,  by  four 
broad  tendons,  from  the  fecond,  third,  fourth 
and  fifth  rib,  anteriorly,  on  the  infide  of  the 
cartilages  of  the  ribs,  by  means  of  which 
thefe  ribs  are  joined  to  the  Jlernum.  The 
fibres  of  this  mufcle  then  become  flelhy,  and 
are  united  together  \ they  defcend  obliquely 
to  the  jlernum , and  end  iii  1 long  and  frnall 
tendon*  which  is  annexed  to  the  Jlernum , 
near  the  xyphoid  cartilage; 

Its  UJe  is  to  deprefs,  and  draw  inwards  the 
cartilages  of  the  ribs  from  which  it  ariles. 
It  draws  the  fedOhd  rib  efpetially  downwards, 
and  the  others  inwards  (“*). 

8.  The  Infracojlales  are  thin,  flat,  flefhy 
mufcles,  of  an  indeterminate  number,  fituated 

(112)  The  Triangularis,  r?r  Sterno-cojlalis  of  Innes. 

Vo  Li  I.  U pofte* 
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pofteriorly  on  both  Tides  on  the  infide  of  the 
ribs.  They  arife  from  the  fmall  heads  of  the 
ribs,  run  obliquely  downwards,  and  ter- 
minate in  the  angles  of  the  ribs  ; but  in  fuch 
a manner  that  they  are  not  fixed  to  the  angle 
of  the  next  rib,  but  to  the  angle  of  the  fe- 
cond,  or  even  the  third  below  (“3). 

Their  JJfe.  They  Teem  to  draw  the  ribs 
downwards  and  fomewhat  inwards. 

9.  The  Diaphragm  is  a ftrong,  broad, 
double  mufcle,  dividing  the  cavity  of  the 
thorax  from  the  abdomen.  It  is  placed  ob- 
liquely between  the  cavities  mentioned,  fo 
that  the  anterior  part  is  placed  higher  than 
the  pofterior ; it  forms  a kind  of  arch,  the 
fuperior  convex  part  of  which  is  turned  to- 
wards the  thoraXy  and  covered  with  pleura ; 
the  inferior  and  concave  part  being  turned 
towards  the  abdotneny  and  covered  with  pe- 
ritoneum (12+). 

This 


(11J)  Coftariun  deprejfores  proprii  of  Cowper  and 
Douglas. 

(ia+)  'phg  Diaphragm,  Septum  tranfverfum  of  Celfus 
(Lib.  4.  Cup.  26.). 

Though  the  diaphragm  be  higher  anteriorly  than  pof- 
teriorly, yet  it  is  not  higheft  anteriorly.  For,  in  a dead 
body  the  tendinous  expanfion  is  higher  than  the  flefhy 
part.  This  does  not  depend  on  the  afcent  ol  the  dia- 
phragm into  the  thorax,  in  confequence  of  the  preflure  of 
air  in  the  abdomen \ becaufe,  if  you  wound  the  tboraxy 
and  admit  air,  the  tendinous  expanfion  is  ftill  higher  than 
the  flefhy  part  of  the  diaphragm  (Haller,  Opufc.  Anal. 
De  MuJ'culis  Diaph.). 


Some 


C 291  ) 

This  mufcle  arifes  from  various  parts  : it 
arifes  flefhy  anteriorly  from  the  internal  and 
fuperior  part  of  the  Xiphoid  cartilage,  and 
on  both  Tides,  from  the  cartilages  of  the  fixth 
and  leventh  true  rib,  and  of  the  following 
fpurious  ribs.  Its  flcfhy  fibres  unite  near  the 
middle,  and  form  a triangular  tendon,  which 
paffes  backwards  and  downwards  (“5).  In- 
feriorly,  the  diaphragm  has  two,  but  generally 
four  beginnings  011  each  lide  ; thefe  begin- 
nings come  by  flefhy  and  tendinous  libres  from 
the  tranfverfe  procefs  of  the  firff,  and  from 
the  body  of  the  fecond  \\imbir  vertebr  a \ alfo 
by  tendinous  fibres,  from  the  third  and 
fourth  lumbar  vertebrae , and  their  interme- 
diate cartilages.  It  muft  be  oblerved,  how- 
ever, that  thefe  pofterior  beginnings  are  al- 
ways lower  on  the  right  than  on  the  left 
fide.  The  libres  now  mentioned  becoming 
flefhy,  afeend,  and  loon  again  become  ten- 
dinous, and  are  united  to  the  tendon  of  the 
diaphragm  that  defeends  from  above,  forming 
with  it  the  broad  tendon  of  the  diaphragm  : 

Some  make  the  diaphragm  confift  of  two,  and  fome  of 
th ree  mulcles,  and  fome  of  only  one.  But  Haller  agrees 
with  Cowper,  that  the  divifion  ot  this  mufcle  is  of  no 
moment  ( Ibid.).  there  is,  however,  in  molt  books  a 
divilion  of  the  diaphragm  that,  in  my  opinion,  ferves 
only  to  create  confulion  ; for  that  part  ot  the  diaphragm 
aiding  from  the  lumbar  vertebrae  is  called  the  appendix , 
or  Inferior,  or  Lefs  Alujclc  of  the  diaphragm,  while  the 
reft  is  limply  called  th  Diaphragm , or  the  Superior , or 
Larger  Mufcle  of  the  diaphragm. 

( ')  Centrum  Tendinofum , and  circulus  nervofus , are  names 
commonly  given  to  the  tend  i nous  expanfion  of  the  diaphragm . 
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in  whieh  broad  tendon,  four  particular  orders 
of  fibres  are  confpicuous ; one  of  which  is 
fituated  pofteriorly,  another  paftes  from  the 
right  to  the  left  fide,  the  third  afcends  to  the 
right*  and  the  fourth  to  the  left. 

Moreover,  different  Foramina  and  Orifices 
are  confpicuous  in  the  diaphragm.  Firft, 
there  is  an  aperture  between  the  pofterior 
beginnings  of  the  diaphragm,  through  which 
pafs  the  aorta  (”6),  the  thoracic  dudt,  and 
fometimes  the  vena  azygos , and  two  large  in- 
tereoftal  nerves,  all  which  are  placed  without 
the  pleura.  There  is  another  foramen  before 
and  above  the  preceding,  between  the  inferior 
mufcles  of  the  right  and  left  fide  ; the  la- 
teral and  pofterior  part  of  this  foramen  is 
flefliy,  but  the  anterior  part  is  tendinous. 
Through  this  defeend  the  oefophagus  and 
the  eighth  pair  of  nerves  into  the  abdomen. 
On  the  right  fide,  there  is  a large  foramen 
alinoft  triangular,  in  the  middle  of  the  broad 
tendon  *,  this  foramen  is  encircled  with  the 
four  bundles  of  tendinous  fibres  above  men- 
tioned. Through  this  foratnen  goes  the  vena 
cava  from  the  liver  to  the  anterior  ventricle 

('lis)  Haller  obfetves  that  Car.  Stephanus,  and  other 
ill-informed  an  atom  ills,  have  miftaken  the  palTage  of  the 
aorta,  vena  azygos,  and  ductus  thyllftr  for  a foramen  : 
but  he  fays,  that  their  pafl'age  is  behind  the  pleura  and 
diaphragm,  before  the  bodies  of  the  vertebrae , under  the 
foramen  'or  the  oefophagus , and  between  the  inferior 
mufcles  of  the  diaphragm  (Opufe.)  ; fo  that,  in  tacf, 
there  are  only  two  foramina  in  the  diaphragm,  that  dc- 
Hcrve  to  be  mentioned. 
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of  the  heart.  And,  in  this  place,  the  pleura 
joins  the  peritonaeum.  The  foramen,  through 
which  the  oefophagus  pafles  may  accordingly 
be  contra&ed  (“7)  ; but  this  laft  mentioned 
foramen  cannot  be  rendered,  but  a little, 
fmaller,  beeaufe  its  fibres  cannot  contract. 

Laftly,  there  are  other  foramina  in  the 
diaphragm,  through  which  pais  numerous 
imall  nerves  and  blood-vcfiels. 

When  the  flefhy  fibres  of  the  diaphragm 
contract,  its  upper  part  defcends  towards  the 
abdomen  : hence  the  cavity  of  the  thorax  is 
lengthened,  and  the  concave  part  of  the 
diaphragm,  during  this  adion,  is  rendered 
flat ; therefore,  the  liver,  ftomach,  l'pleen, 
&c.  are  prefled  downwards.  The  lowermoft 
fajfe  ribs  are  like  wile  drawn  inwards  and 
backwards,  during  the  contradion  pf  the 
diaphragm  (11S), 

The 


(117)  la  an  inflammation  of  the  diaphragm  deglutition 
was  obferved  to  be  abolifhed  by  Heifter  ; and  difficult 
deglutition  from  a contraction  of  the  diapbfagm  is  not  an 
uncommon  fymptom  in  hyfterical  perfons  (Haller,  Opufc. 
de  Mufc.  Diijpb.  tf.  36.). 

The  Diaphragm,  according  to  Bartholine  and  Boer- 
haave  (Inji.  Med.  § 75.),  is  the  lyperior  fp h indie r of  the 
ftomach. 

(“s)  In  ordinary  refpi ration,  the  diaphragm  only  atfts  ; 
the  ribs  being  fcarcely  moved  at  all,  except  that  the  laft 
two  follow  the  motion  of  the  diaphragm. 

When  the  diaphragm  adts,  the  top  of  its  arch  is  dcr- 
prefled,  and  thus  the  cavity  of  the  thorax  Is  elongated, 
and  of  coyrle  that  of  the  abdomsn\%  lelfencd.  Now  as  the 
Julies  muft  always  be  contiguous  to  the  fides  of  the  thorax, 
T U 3 it 
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The  "Mufcles  of  the  Superior  "Extremities. 

Thefe  are  divided  into  the  mufcles  of  the 
humerus , the  arm,  the  fore-arm,  and  the  hand. 

Mufcles  of  the  Humerus. 

To  the  humerus  are  referred  the  Clavicle 

it  follows  when  the  cavity  of  the  thorax  is  enlarged,  that  a 
quantity  of  air  mutt  rufn  into,  and  expand  the  lungs. 

The  Diaphragm  and  Intercoftal  mufcles  both  augment 
the  capacity  of  the  thorax , and  perform  Infpiration  (Note 
220.).  In  Expiration  the  diaphragm  is  relaxed.  If  re- 
fpiration  be  laborious,  and  much  blood  be  brought  into 
the  lungs,  then  the  intercoftal  mufcles  act  in  infpiration, 
fo  that  the  thorax  is  not  only  rendered  wider  but  alfo 
longer.  In  dying  animals,  and  in  fuch  as  have  a very 
difturbed  breathing,  the  ribs  are  railed  by  the  intercojiales , 
the  fcaleni , the  pe£iorales , and  other  mufcles.  In  .la- 
borious expiration,  the  Jierno-cqJialcc  and  Jerrati  pojiici 
inferiores  pull  down  the  ribs;  and  the  quadrati  lumborum , 
the  facro- lumbar es,  and  the  longijftmi  dor/i  confpirc. 

jBlumenbach  fays  that  the  Mujculi  obliqui  of  both  orders, 
and  the  Mufculi  tranfverfi , Abdominis , are  antagoniiis  of 
the  diaphragm  (Inft.  Phyf.  § 139.). 

Coughing , or  violent  alternate  infpirations  and  ex- 
pirations fucceeding  eacn  other  quickly,  is  caufed  by 
whatever  irritates  the  refpiratory  fyltem. 

Laughing  is  a mental  affedtion,  in  which  frequent, 
imperfedt  expirations  quickly  fucceed  one  full  infpiration. 

Crying , or  Weeping , begins  by  a full  infpiration  ; after 
which  feveral  fmall,  alternate,  expirations  and  infpirations 
follow,  and  at  laid  a deep  expiration,  and  infpiration. 

Hiccoughing  is  a very  full,  fudden,  and  fonorous  in- 
fpiration. 

Sneezing  is  produced  by  whatever  irritates  the  Schnei- 
derian membrane.  It  is  performed  by  infpiring  fully 
and  expiring  very  forcibly  ; fo  that  all  the  expiratory 
powers  are  exerted,  and  air  is  violently  expelled  through 
the  poftrils. 


and 


( 295  ) 

and  Scapula,  to  which  belong  the  following 
mufcles : viz. 

1.  The  Cucullaris , or  Trapezius , 

2.  The  Subclavius, 

n The  Serratus  Anticus  Major , 

^ Minor , 

5.  Rhomboideus, 

6.  Levator  Scapulae. 

Mufcle  that  moves  the  Humerus. 

The  Cucullaris , or  Trapezius  is  a large,  flat, 
thin  mufcle,  covering  the  greatell  part  ot  the 
neck  and  back.  It  arifes  flelhy  from  the 
uppermoft  and  middle  part  ol  the  ox  occipitis , 
from  the  feven  fpinous  procefles  of  the  cer- 
vical vertebrae , and  from  the  leven,  an 
fometimes  all  the  fpinous  procefles  ot  the 
dorfal  vertebrae.  Its  flethy  fibres  come  more 
clofely  together  near  the  humerus , they  become 
tendinous,  and  end  at  the  fpine  of  the  acro- 
mion, and  the  pofterior  part  ot  the  clavicle. 

Its  Ufe.  It  moves  the  fcapula  and  clavicle 
variouliy,  and  raifes  the  humerus  backwards 
towards  the  head,  and  draws  it  dire&ly  back- 
wards or  downwards.  When  this  mufcle  is 
in  aftion,  and  thoroughly  contracted,  it 
draws  the  humerus  backwards  towaids  t e 
fpine  (“9). 

(***)  Ligamentum  Nuchae  is  the  common  tendon  of 
thefe  mufcles,  which  is  loofe  behind  the  fpinous  proce  es 
of  the  cervical  vertebrae.  „ , r / 
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Mufcle  that  moves  the  Clavicle. 

The  Subc/avius  is  a fmall  mufcle,  arifing  by 
a flat  tendon  from  the  eminence  which  the 
firft  rib  has  at  its  connexion  with  the  xiphoid 
cartilage  ; it  then  runs  flefhy  along  the  inferior 
furface  of  the  clavicle,  and  is  connected  to 
the  inferior  and  pofterior  part  of  the  clavicle. 

Its  Ufe.  It  draws  the  clavicle  towards  the 
Jlernum , and  moves  it  forwards  and  down- 
wards, 

Mufcles  that  move  the  Scapula. 

1.  The  Serratus  Anticus  Major  \s  a ver> 
broad,  thin  mufcle : it  arifes  by  fhort  ten- 
dinous fibres  from  the  external  furface  of  the 
fix  inferior  true  ribs,  and  of  the  two  up- 
permoft  falfe  ribs,  by  as  many  digitations  ; 
of  which  the  three  inferior  are  united  to  the 
digitations  of  the  obliquus  externus  abdominis. 
Then,  becoming  flefhy,  it  afcends  obliquely, 
grows  narrow  at  its  extremity,  and  adheres 
to  the  internal  furface  of  the  lowermoft  an- 
terior angle  of  the  Jcapula  (""). 

Its  Ufe  is  to  if  raw  the  Jcapula  downwards. 

2,  Jlie  Serratus  Apticus  Minor  arifes  by  its 
digitations  from  the  lecond,  third,  and  fourth 
true  rib:  it  afcends  obliquely,  and  is  affixed 
by  a fhort,  flat  tendon  to  the  coracoid  procefs 

I he  Serratus  Magnus  of  Lines. 
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ot  the  fcapula,  which  it  draws  forwards  and 
downwards  towards  the  thorax  ( ). 

3.  The  Rhomboideus  is  a imall  mufcle, 
ariiing  tendinous  from  the  fpinous  proceffes 
of  the  four  or  five  inferior  cervical  vertebrae , 
and  the  four  or  five  uppermoft  dorlal  ver- 
tebrae. It  becomes  flelhy,  and  defcends 
fomewhat  obliquely  downwards  to  the  bale  ot 
the  fcapula,  to  which  it  adheres.  It  then 
fometimes  palfes  to  the  inferior  angle  of  the 
fcapula , and  is  there  joined  to  the  latiffimus 
dorji.  Some  authors  divide  this  mufcle  into 
two,  calling  the  fuperior  Rhomboideus  parvus , 
and  the  inferior  Rhomboideus  magnus  (lil)  : but 
this  divilion  feems  needlels. 

Its  Ufe.  It  draws  the  fcapula  obliquely 
backwards,  and  moves  it  fomewhat  upwards. 

4.  The  Mufculus  Patientiae,  or  Levator 
Scapulae  may  perhaps  be  referred  hither.  See 
its  defcription  above  among  the  mufcles  of 
the  neck. 

Its  UJe  is  to  raile  the  fcapula  forwards. 

Mufcles  of  the  Arm. 

To  the  motion  of  the  arm  are  dedicated 
nine  mufcles : viz. 

1.  The  Deltoidesy 

2.  The  Suprafpinatus , 

3.  The  Loracobrachialisy 

(13‘)  The  Serratus  Anticus  of  Albinus  j the  PettoraUs 
Minor  of  Innes. 

(1}i)  In.4|ps  is  of  thole  authors. 
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Which  three  raife  the  arm  : 

4.  The  PeCloralis  Major , 

Which  draws  the  arm  downwards  and  for- 
wards : 

5.  The  Teres  Major , 

6.  The  LatiJJimus  Dorfi , 

Which  draw  the  arm  backwards  : 

7.  The  Subfcapularis , 

8.  The  Infrafpinatus , 

9.  The  Tm\f  Minor , 

Which  rotate  the  arm. 

1.  The  Deltoides,  which  is  a thick,  very 
ftrong  mufcle,  takes  its  name  from  its  trian- 
gular figure,  refembling  the  Greek  letter. 
Delta,  A.  It  arifes,  by  a broad  tendinous 
beginning,  from  the  middle  and  pofterior  part 
of  the  clavicle,  from  the  acromion  and  the 
fpine  of  the  Jcapula ; running  towards  the 
anterior  part  of  the  arm,  it  always  becomes 
narrower,  and  is  connected  by  flefhy  and  ten- 
dinous fibres  to  the  longitudinal  eminences 
placed  there,  between  which  fibres  run. 
This  may  eafily  be  divided  into  feven  other 
fmall  mufcles. 

Its  Ufe.  It  raifes  the  arm  dire&ly  out- 
wards ; when  the  anterior  part  is  contracted, 
it  draws  the  arm  obliquely  forwards ; and, 
when  the  pofterior  part  is  contracted,  it  draws 
the  arm  backwards. 

2.  The  Suprafpinatus  fills  the  whole  lu- 
perior  cavity  of  the  Jcapula.  It  arifes  from 
the  pofterior  part  of  its  cavity,  pafles  over  the 
head  of  the  os  brachiale  under  the  acromion, 

and 
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and  adheres  externally  to  its  large  protu- 
berance by  a fhort,  flat,  thick  tendon. 

Its  Ufe.  It  raifes  the  arm  forwards,  and 

draws  it  obliquely  outwards. 

3.  The  Corachobrachialis  arifes,  by  a ten- 
dinous and  fleflvy  beginning,  from  the  cora- 
•coid  procels,  where  the  fhort  head  of  the 
biceps  mufcle  arifes.  It  is  joined  to  the  biceps 
for  fome  way,  fo  that  it  appears  as  if  it  were 
a part  of  this  muicle.  It  feparates  from  the 
biceps , and  ends  near  the  middle  of  the  os 
brachiale , on  its  inferior  and  internal  part.  It 
is  perforated  by  the  external,  cutaneous  nerves 
of  the  arm  (13i). 

Its  Ufe  is  to  draw  the  os  brachiale  and  cla- 
vicle near  together,  and  to  draw  the  arm  to 
the  fide  of  the  body. 

4.  The  Pettorahs  Major  is  a large,  thick, 

flefby  mufcle,  arifing  tendinous  from  the 
whole  anterior  part  of  the  clavicle,  and  from 
the  whole  length  of  the  flernum , where  the 
cartilages  of  all  the  true  ribs  are  joined  to  it. 
It  alfo  adheres  externally  with  the  broad  ten- 
don of  the  obliquus  ext  emus  abdominis:  the 

fibres  arifing  flefhy  from  this  part  alcend,  but 
the  fuperior  fibres  defcend  obliquely  ; and 
the  middle  fibres  go  tranfverfely  to  the  os 
brachiale , in  fuch  a manner,  that  they  con- 
tinually become  lefs  in  their  courfe,  and  are 
connected  by  a ftrong  tendon,  four  fingers 

The  middle  of  this  mufcle  is  perforated  by  the 
nerve  called  Perfcrans , or  MufculQ-cutanms. 

breadth 
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breadth  broad,  under  the  head  of  the  os  bra- 
chiaky  to  the  acute  line  that  defcends  from 
the  great  eminence.  From  the  origin  of  this 
mufcle  pafs  numerous  tendinous  fibres  to  the 
Jiernum , which  are  united  with  fibres  of  the 
correfponding  mufcle  coming  from  the  op- 
pofite  fide,  forming  an  aponeurotic  expanfion, 
covering  the  Jiernum , and  adhering  clofelv 
to  it. 

Its  Ufe.  It  draws  the  arm,  when  hanging 
on  its  natural  fide,  near  to  the  fide,  and  a 
little  forwards.  When  the  arm  is  raifed 
ftraight,  it  deprefles  it,  and  moves  it  forwards  : 
when  the  ^rm  is  raifed  forwards,  it  bends  it 
towards  the  bread.  When  the  defcending 
fibres  of  this  mufcle  only  aft,  they  raife  the 
os  brachiale : when  the  tranlverfe  fibres  only 
aft,  they  move  the  os  brachiale  forwards  ; 
and,  when  the  afcending  fibres  only  aft,  they 
not  only  draw  the  os  brachiale , but  alto  the 
whole  fcapula  downwards. 

5.  The  Teres  Major  is  an  oblong,  finooth, 
thick  mufcle,  arifing  from  the  inferior  angle 
of  the  fcapula  ; afcending,  and  being  inferted 
by  an  expanded  tendon  between  both  emi- 
nences of  the  os  brachiale , which  it  moves 
backwards  and  downwards. 

6.  The  Latifjimus  Dor/i  arifes,  by  a broad 
tendon,  from  the  four  lowermoft  fpurious 
ribs,  near  their  cartilages,  from  the  i'pinous 
procefies  of  the  fix  or  eight  inferior  dorfal, 
and  of  all  the  lumbar  vertebrae , of  the  os 
facryim^  and  from  the  poderior  part  of  the 
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iliac  fpine.  Becoming  more  contracted  in  its 

courfe,  it  goes  to  the  inferior  angle  of  the 
fcapula,  and  terminates  in  a tendon,  which  is 
united  with  the  tendon  of  the  teres  major , 
and  is  laitly  affixed  to  the  fuperior  and  in- 
ternal part  of  the  os  brachiale k 

Its  VJe.  It  draws  the  os  brachiale  down- 
wards, and  to  the  back  ; it  draws  it  down- 
wards, when  elevated,  and  bends  the  Jrapula 
and  clavicle  by  means  of  its  inlmior  ilefhy 
fibres. 

7.  The  Subfcapularis  occupies  the  whole 
furface  of  th t fcapula  that  is  turned  towards 
the  back.  It  arifes  from  its  pofterior  part, 
aim  oft  as  far  up  as  the  neck  of  the  fcapula  ; 
becomes  gradually  fmaller,  like  the  Jcapu/a, 
as  it  runs  forwards,  till  it  ends,  by  a broad^ 
tendon,  in  the  fmall,  anterior,  eminence  of 
the  os  brachiale.  It  may  ealilv  oe  ieparated 
into  many  Imall  mulcles. 

Its  Ufe.  It  draws  the  arm  remarkably  in- 
wards ; hence  it  is  an  antagonift  to  the  in- 
fraj'p  hiatus  and  teres  minor. 

8.  The  Infrafpimtus , like  the  preceding, 

filling  the  cavity  above  the  fpine,  fills  the 
whole  cavity  below  the  fpine.  It  arifes  from 
its  whole  convex  furface,  and  alio  from  the 
inferior  margin  of  the  fcapula  : it  is  larger 

than  the  preceding,  and  is  broader  at  its  be- 
n-inning, but  grows  narrower  in  its  courle 
like  a triangle,  till  it  ends  at  laft  by  means 
of  a ihort,  thick,  and  broad  tendon,  in  the 

fuperior 
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fuperior  and  pofterior  part  of  the  fame  emi- 
nence as  the  former. 

Its  TJfe.  It  rolls  the  arm,  and  moves  its 
anterior  part  outwards  from  the  thorax. 

9.  The  Teres  Minor  arifes  from  the  margin 
and  inferior  angle  of  the  fcapula , by  a 
beginning  that  is  partly  flelhy  and  partly  ten- 
dinous. It  alcends,  becoming  broader  till  it 
is  finally  ended  in  the  great  eminence  im- 
mediately at  the  infrafpinatus,  and  the  inferior 
part  of  the  neck  of  the  os  brachiale. 

Its  Ufe  is  the  fame  as  that  of  the  infrafpi- 
natus . 

Mufcles  of  the  Fore-ann. 

' ' - . v I ' : 

To  the  motion  of  the  fore-arm  are  deftined 
the  following  mufcles  : viz. 

J.  The  Brachiaeus  hiternus , 

2.  The  Biceps  Brachiiy 
Which  bend  the  fore-arm  : 

3.  The  Triceps  Braehii, 

4.  The  Anconaeusy 
Which  extend  the  fore-arm  : 

5.  The  Pronator  Rotundas , 

6.  The Quadrat  us, 

7.  The  Supinator  Longus, 

8.  The Brevis , 

Which  are,  all  of  them,  Pronators  and  Su- 
pinators. 

1.  The  Brachiaeus  Internus  arifes  from  that 
part  of  the  os  braehii  at  which  the  del- 

toides 
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toidcs  ends,  by  means  of  a tendon  coming 
from  each  fide  of  the  dcltoides : it  is  then  af- 
fixed, by  means  of  flelhy  fibres,  internally  to 
the  whole  acute  line  of  the  os  brachiale,  that 
runs  downwards,  from  the  great  eminence, 
paffes  over  the  articulation,  and  adheres  to 
the  inner  and  fore  fide  of  the  corona  cubiti  ( 1 “). 

Its  Ufe  is  to  bend  the  fore-arm. 

2.  The  Biceps  Bracbii  is  compofed  of  two 
mufcles,  that  are  joined  together  only  at  their 
extremity ; the  one  ariles,  by  means  of  a 
fhort,  broad  tendon,  from  the  coracoid  pro- 
cefis,  and  defcends  as  far  as  the  middle  of 
the  os  bracbii.  The  other  mufcle  ariles  by  a 
fmall,  long  tendon  from  the  fuperior  part  of 
the  articular  cavity  of  the  fcapula  ; the  tendon 
palfes  through  the  capfular  ligament,  over 
the  head  of  the  os  brachiale , delcends  in  a 
f ulcus  between  two  eminences  almoft  to  the 
middle  of  the  arm,  where  the  tendons  of  both 
mufcles  unite  to  conftitute  the  mufcle,  which 
goes  on  the  infide  of  the  arm  as  far  as  the 
articulation,  where  it  difappears,  being  ter- 
minated partly  by  means  of  a narrow,  round 
tendon,  at  the  rough  eminence  of  the  radius 
projecting  under  its  neck  ; and  being  partly 
expanded  into  an  aponeurotic  membrane  co- 
vering all  the  mulcles  lituated  on  the  infide 
of  the  fore-arm,  and  to  about  three  fingers 
breadth  before  the  articulation  of  the  carpus. 

(2U)  The  Brachialis  of  Winflow;  the  Brachialis  In- 
ter nus  of  In  nes. 

When 
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When  this  aponeurofis  is  hurt  in  venaefecliom 
bad  confequences  often  arife*  which  are  no- 
ticed elfe where  (13S). 

Its  Ufe.  When  the  radius  is  rolled  forwards 
over  the  ulnat  this  mufcle  rolls  it  back  again. 
It  can  alfo  bend  the  arm. 

3.  The  Triceps  Brachiu  Some  anatomifts 
defcribe  under  this  name  three  particular 
mufcles : viz.  the  Anconaeus  Magnus , the  £*- 
ternns,  and  the  Intermis.  The  firft,  or  Longus $ 
arifes  by  means  of  a tendon  from  the  inferior 
part  of  the  neck  of  th t fcapula,  and  defcends 
flefhy  on  the  pofterior  fide  of  the  os  brachiale . 
The  fecond,  or  Brevis , arifes  from  the  ex- 
ternal fide  of  the  neck  of  the  os  brachiale , 
and  defcends  on  the  outfide  of  this  bone* 
The  Third  arifes  inferiorly  from  the  outfide 
of  the  os  brachiale.  They  then  come  together 
at  the  inferior  part  of  the  os  brachiale , and 
form  a broad,  ftrong,  common  tendon, 
which  is  fixed  to  the  olecranon  ; from  hence  a 
broad,  thin  aponeurofis,  like  that  of  the  biceps , 
is  expanded  over  the  anterior  and  pofterior 
part  of  the  fore-arm,  covering  all  the  mufcles, 
and  ending  at  the  extremity  of  the  fore- 
arm n. 

Its 


(13s)  The  Biceps  Flexor  Cuhiti  of  Inn'cs  ; the  Ceraco- 
radialis  or  biceps  of  Window ; the  Biceps  Internits  of 
Douglas. 

See  the  Neurology  for  the  remark  on  a wound  of  the 
aponeurofis  of  this  mufcle. 

(nr,)  'j'hc  Anconeus  major,  Anconeus  ext  emus,  and  An- 
coneus internus  of  Window ; the  Biceps  externus , and 

Bra- 
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Its  life.  The  whole  of  this  mufcle  defcends 
diredtly  downwards,  and  when  it  adds,  ex- 
tends the  fore-arm.  The  longer  part  of  this 
mufcle  draws  the  arm  to  the  iide  ol  the  body, 
and  a little  backwards. 

4.  The  Anconaeus  arifesby  a narrow,  ftrong 
tendon  from  the  inferior  part  of  the  external 
condyle  of  the  os  brachiale , and  is  terminated 
on  the  convex  iide  of  the  ulna , immediately 
under  the  triceps  (w). 

Its  Ufe.  It  concurs  to  extend  the  fore-arm. 

5.  The  Pronator  Rotundas  arifes  from  the 
internal  condyle  of  the  os  brachiale , and  paffes 
obliquely  to  the  radius , into  the  external 
margin  of  which  it  is  inlerted,  by  a broad 
tendon  (2j3). 

Its  UJ'e.  It  rolls  the  radius  and  ulna,  and 
conlequently  the  hand  which  follows  the  mo- 
tion of  the  radius  inwards. 

6.  The  Pronator  Quadrat  us  refembles  a re- 
gular quadrangle.  It  ariles  from  the  inferior 
part,  and  the  internal  furface  of  the  cubit, 
and  pa  lies  tranfverlely  to  the  adjacent  inferior 
and  internal  part  of  the  radius  f°). 

Its  Ufe.  it  aflifts  the  adtion  of  the  pre- 
ceding mufcles. 


Brachialis  externus  of  Douglas  ; the  Triceps  extenfor  cubiti 

<3f  Innes. 

(137)  Anconeus  minor  of  Winflow  ; Anconeus , or  CubT 
talis  Riolani  ot  Douglas. 

(1;3)  pronator  Radii  Teres  of  Innes. 

(1191  Pronator  Radii  Quadratus  of  Innes. 
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7.  The  Supinator  Longus  arifes,  by  a fmall 
flat  beginning,  from  the  external  condyle  of 
the  os  brachiale ; defcends  over  the  whole 
convex  furface  of  the  radius , in  the  middle 
of  which  it  is  tendinous  ; and  is  inferted,  by 
a fmall  tendon,  into  the  anterior  part  of  the 
inferior  condyle  of  the  radius  (I4°). 

Its  Ufe.  It  moves  the  radius  to  the  ulna , 
on  both  Tides  : hence,  it  not  only  bends  the 
hand  outwards,  but  bends  it  inwards  alfo, 
when  it  is  bent  outwards. 

8.  The  Supinator  Brevis  arifes,  by  a ten- 

dinous beginning,  from  the  external  condyle 
of  the  os  brachiale  ; and  by  a flefhy  begin- 
ning, from  the  eminence  of  the  fuperior  and 
external  part  of  the  cubit  : it  defcends  di- 

redtly  forwards,  and  downwards  to  the  fu- 
perior and  internal  part  of  the  radiusy  to 
about  the  breadth  of  four  fingers  under  its 
head  : it  entirely  furrounds  the  radius , and 

terminates  in  its  middle  (:41). 

Its  TJfe.  It  draws  the  hand  outwards, 
when  bent  inwards,  and  draws  back  the 
radius , when  turned  about  the  ulna. 

Mufcles  of  the  Hand. 

1.  The  Radialis  Externus , 

2.  The  Ulnaris  Externus. 

* 

Both  which  extend  the  hand  : 

(14°)  Supinator  Radii  Longus  oF  Innes. 

(14‘)  Supinator  Radii  Brevis  of  lanes. 

3.  The 
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3.  The  Ulnaris  Interims , 

4.  The  Radialis  Interims , 

Both  which  bend  the  hand. 

1.  The  Radialis  Externus  has  a double 
origin,  and  is  accordingly  divided  into  the 
Longas  and  Brevis.  1 hey  both  arile  ten- 
dinous from  the  external  and  inferior  condyle 
of  the  os  brachiale , defcend  along  the  external 
furface  of  the  radius,  pafs  into  fmall,  flat  ten- 
dons in  the  middle  of  the  radius , which  pafs 
through  a furrow  at  its  inferior  extremity ; 
and  end  on  the  back  of  the  hand,  in  fuch  a 
manner,  that  the  tendon  of  the  longer  mufcle 
is  conneded  to  the  bale  of  the  firft  metacarpal 
bone,  and  the  tendon  of  the  lhorter  to  the 
fecond  (I4i). 

Its  Ufe  is  to  turn  the  arm  outwards. 

2.  The  Ulnaris  Externus  arifes  from  the 
external  condyle  of  the  os  brachiale , and  from 
almoft  the  whole  of  the  external  furface  cf 
the  ulna. 

It  defcends  along  the  ulna.,  and  pafles  into 
a tendon  in  its  middle,  which  difappears  in 
the  luperior  part  of  the  fourth  metacarpal 
bone,  and  the  bafe  of  the  firft  phalanx  of  the 
little  linger 

(I+*)  Albinus  and  Window  divide  the  Radialis  Ex- 
ternus of  Leber  : the  former,  after  the  manner  mentioned 
by  Leber  ; the  latter  into  Radialis  Externus  Primus , and 
Radialis  Secundus.  Innes  alfo  calls  the  Radialis  Ex- 
ternus Longior  of  Albinus,  Extcnfor  Carpi  Radialis  Longior  ; 
and  the  Radialis  Externus  Brevior  of  Albinus,  Innes  calls 
Extenjor  Carpi  Radialis  Brevior. 

(143)  Extenfor  Carpi  Ulnaris  of  Innes. 

X 2 
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Its  XJ/e.  It  turns  the  hand  backwards,  and 
a little  outwards,  and  likewife  raifes  it. 

3.  The  Ulnaris  Internus.  It  arifes  from 
the  internal  condyle  of  the  os  brachiale> 
defcends  along  the  outfide  of  the  ulna , and 
is  connected  by  its  tendon  to  the  pifiform 
and  unciform  bones  of  the  carpus  (f*). 

Its  XJ/e.  It  bends  the  hand,  and  draws  it 
inwards. 

4.  The  Radialis  Internus  arifes  by  a broad 
tendon  from  the  internal  condyle  of  the  os 
brachiaky  and  defcends  obliquely  over  the 
ulna.  Its  tendon,  beginning  about  the  middle 
of  this  bone,  palfes  under  the  internal  tranf- 
verfe  ligament  of  the  carpus ; and  is  inferted 
generally  into  the  internal  and  luperior  part 
of  the  firft  bone  of  the  metacarpus  (I4S). 

Its  Ufe  is  like  that  of  the  Ulnaris  Interims , 

Mufcles  that  move  the  four  Fingers. 

1.  The  Extenfor  Digit  or  um  Communis , 

2.  The  Perforatus , or  Sublimisy 

3.  The  Perforans,  or  Profundus , 

4.  The  LumbricaleSy 

5.  The  Interof'ei  Interniy 

6.  The Externi, 

1.  The  Extenfor  Digitorum  Communis  arifes 
tendinous  from  the  pofterior  and  inferior 
part  of  the  external  condyle  of  the  os  bra- 
chiale , and  defcends  externally  along  the  fore- 
arm ; being  divided  at  its  origin  into  three 

(-••w)  Plcxor  Carpi  JJlneris  of  Inncs. 
rs)  Flexor  Carpi  Radialis  of  Inncs. 

flefhy 
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flefhy  parts,  each  of  which  ends  in  a tendon. 
All  thefe  three  tendons  pafs  together  under 
the  external  carpal  ligament,  and  over  the 
back  of  the  hand  to  the  three  firft  fingers  ; 
when  they  grow  broad,  and  are  joined  to- 
gether by  means  of  numerous  tendinous  fibres. 
Each  is  extended  over  the  back  of  the  finger 
as  tar  as  to  the  bafe  of  the  anterior  phalanx, 
where  they  all  difappear. 

Sometimes  this  mufcle  paffes  into  four  ten- 
dons, and  then  one  tendon  goes  to  the  little 
finger.  Thefe  tendons,  before  they  end,  ad- 
here to  the  other  phalanges  of  the  lingers,  by 
means  of  fibres. 

Their  Ufe.  They  extend  all  the  three 
phalanges  of  the  fingers,  and  bend  the  laft. 

2.  The  PerforatuSy  or  Sublimis.  It  arifes 
from  the  internal  condyle  of  the  os  brachiaky 
from  the  fuperior  end  of  the  cubit,  from  the 
middle  of  the  radius,  and  from  its  inter- 
offeal  ligament.  The  flefhy  body  paffes  into 
four  parts,  in  the  middle  of  the  cubit,  which 
are  changed  into  as  many  tendons.  Thefe 
tendons  pafs  together  through  the  internal 
ligament  of  the  carpus , and  each  goes  oyer 
the  palm  of  the  hand  to  its  correfponding 
linger.  Before  they  come  to  the  fecond  pha- 
lanx of  the  fingers  in  which  they  end,  they 
are  perforated  by  the  tendons  of  the  perfo- 
r antes  mufcles 

(I4fi)  Flexer  Sublimis  Perforatus  of  Innes. 
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Its  Vie.  It  bends  the  firft  and  fecond  pha- 
langes nwards. 

3.  I he  Perforans^  or  Profundus , arifes  from 
the  fuperior  and  middle  part  of  the  ulna , and 
from  the  interoffeal  ligament : it  then  paffes 
into  four  tendons,  which  run  under  the  in- 
ternal interoffeal  ligament  to  the  extremities 
of  the  anterior  phalanges  of  the  fingers.  In 
this  courfe,  it  perforates  the  muffles  above  it, 
as  has  been  obffrved  already.  The  tendon  of 
this,  and  of  the  former  muffle,  runs  in  a 
membranous  fheath,  from  the  internal  carpal 
ligament,  and  in  the  two  firft  phalanges  of 
the  fingers,  about  the  middle,  being  joined 
to  their  annular  ligaments  (2+7). 

Vfe.  It  bends  the  third  phalanx  of  the 
fingers  in  particular,  and  the  fecond  and  the 
firft,  inwards. 

4.  The  Lumbricales  are  four,  thin,  final  1, 
oblong  muffles,  arifing  from  the  tendons  of 
the  perforans,  under  the  carpal  ligament ; 
paffmg  forwards  to  the  fingers,  and  being 
implanted  by  means  of  a ftiort  tendon  into 
the  internal  fide  of  the  firft  phalanx.  They 
may  be  accounted  as  coadjutors  of  the  former. 

Their  Vfe.  They  bend  the  phalanges  of 
the  firft  order  towards  the  palm. 

5.  The  External  and  Internal  Interoffeal 
Muffles  occupy  the  fpaces  between  the  meta- 
carpal bones.  There  are  three  external,  and 


(*47)  Fl/xor  Prcjundus  Perforans  of  Jnncs. 
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as  many  internal.  The  Externa/  fill  the  in- 
terlaces of  the  metacarpal  bones,  on  the  back, 
of  the  hand  ; they  arife  from  the  inferior 
part,  and  from  the  fides  of  the  bones  of  the 
metacarpus ; and  they  difappear  in  flat  tendons, 
on  the  fides  of  the  fingers,  in  fuch  a man- 
ner, that  the  firft  is  affixed  to  the  external 
fide  of  the  middle  finger,  the  fecond  to  its  in- 
ternal fide,  and  the  third  to  the  external  lide 
of  the  little  finger.  The  Internal  lnterojjeal 
Muffles  are  rather  placed  upon,  than  between 
the  metacarpal  bones.  1 hey  ariie  from  the 
fuperior  extremity  of  the  metacarpal  bones, 
to  which  they  adhere  ; and  they  end  in  fuch 
a manner  that  the  firfl  is  joined  to  the  in- 
ternal fide  of  the  fore-finger,  the  fecond  to 
the  external  fide  of  the  ring-finger,  and  the 
third  to  the  external  lide  of  the  little-fin- 
ger (+J)»  „ 

Their  Ufe.  Each  of  the  Internal  lnterojjeal 

Mufcles  bends  its  finger  forwards  towards 
the  thumb,  and  fomewhat  inwards ; if  the 
finger  be  curved  towards  the  palm,  it  is  curved 
more  by  means  of  this  mulcle.  Each  of  the 
External  lnterojjeal  Mufcles  bends  its  linger 
backwards,  or  draws  it  from  the  thumb,  and 
bends  it  fomewhat  inwards  : if  the  finger  be 
already  curved  towards  the  palm,  it  is  moie 
curved,  and  drawn  a little  obliquely  to  one 
lide  by  this  mulcle. 

(i+8)  Innes  enumerates  four  External  and  three  nternal 
lnterojjeal  mufcles. 

X 4 Mufcles 


( 312  ) 


Mufcles  that  move  the  Fore  Finger. 

1 . The  Extenfor  Indicts  Proprius , 

2.  The  Abductor  Indicis  Froprius. 

1.  The  pxtcnjor  Indicts  Proprius  arifes  ex- 
ternally from  the  middle  of  the  cubit,  and 
at  the  inferior  part  of  the  cubit,  from  the 
interofleal  ligament  of  the  fore  arm.  Its  ten- 
don palies  with  the  extenfor  digitorum  com- 
munis under  the  external  ligament  of  the  wrift, 
and  ends  in  the  third  phalanx  of  the  fore 
finger. 

Its  Ufe.  It  extends  the  fore-finger  only, 
when  we  point  out  any  thing ; it  alfo  bends 
the  fore-finger  outwards,  and  a little  backwards 
towards  the  middle  finger. 

2.  The  Abduttor  Indicis  Proprius  arifes  from 
the  fuperior  part  of  the  metacarpal  bone,  on 
its  infide,  by  a fleflhy  beginning,  runs  to- 
wards the  metacarpal  bone  of  the  fore-finger, 
adheres  to  it,  and  is  connected  by  a broad 
tendon  to  the  fuperior  part  of  the  firft  phalanx 
of  tne  fore-finger.  Sometimes  it  ariles  by  a 
double  tendon. 

Ufe.  It  draws  the  fore-finger  from  the  reft 
towards  the  thumb,  and  bends  it  fomewhat 
towards  the  palm. 


Fhifcles 
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Mufcles  that  move  the  Little  Finger. 

1 . The  Extenfor  Proprim  Digiti  Minimi , 

2.  The  AbduBor  Digiti  Minimi , 

3.  The  Flexor  Parvus  Digiti  Minimi. 

r.  The  Extenfor  Proprius  Digiti  Minimi 
ariies  by  a long  tendon  from  the  external  con- 
dyle of  the  os  bracbiale  ; runs  flelhy  outwards 
in  the  direction  of  the  cubit  as  far  as  its 
middle,  and  ends  in  a long  fmall  tendon, 
which  unites  with  the  extenfor  digitorum  com- 
munis, paffes  under  the  external  carpal  liga- 
gament  with  it,  goes  over  the  back,  of  the 
hand  to  the  little  linger,  and  adheres  to  the 
phalanges  of  this  linger,  as  the  extenfor  com- 
munis in  the  other  fingers. 

Ufe.  It  extends  the  three  phalanges  ol  the 
little  linger,  and  bends  the  lirll  outwards. 

2.  The  AbduBor  Digiti  Minimi  ariies  flelhy 
from  the  piliform  bone  of  the  carpus , and 
from  the  internal  tranfverfe  ligament  oi  the 
metacarpus , terminates  in  a tendon,  which 
unites  with  the  tendon  ol  the  preceding  mui- 
cle,  and  ends  in  the  laft  metacarpal  bone,  and 
in  the  fuperior  part  ol  the  firft  phalanx  ol  the 
little  linger. 

Ufe.  It  draws  the  middle  from  the  ring 
finger ; and  bends  it,  and  its  metacarpal  bone, 
towards  the  palm. 

3.  The  Flexor  Parvus  Digiti  Minimi  is 

fmall,  and  by  many  authors  accounted  only  a 

part 
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part  of  the  former  ; by  others  however  it  is 
called  Metacarpiacus.  It  arifes  from  the  unci- 
form bone  of  the  carpus , and  from  the  in- 
ternal carpal  ligament.  Its  end  and  infertion 
is  common  to  it  and  to  the  former.  In  many 
inftances,  it  is  altogether  abfent ; but,  if  it  be 
prefent,  it  bends  the  firft  phalanx,  and  the 
whole  little  finger  to  the  palm,  towards  the 
thumb. 


Mufclcs  that  move  the  ‘Thumb . 

1 . The  AbduBor  Pollicis , or  Thenar , 

2.  The brevis, 

3.  The  Antithenar , or  Opponens , 

4.  The  Hypothenar , or  AbduBor  Pollicis , 

5.  The  Flexor  Brevis  Pollicis , 

6.  The Longus , 

7.  The  Exte?ifor  Minor  Pollicis , 

8.  The Major . 

1.  The  AbduBor  Pollicis , or  Thenar  ariles 
tendinous  from  the  external  and  almoft  the 
middle  part  of  the  cubit,  and  from  the  in- 
terofleal  ligament;  it  pafies  from  thence  obli- 
quely to  the  radius , which  it  furrounds,  and 
is  fixed  to,  at  the  metacarpal  bone  of  the 
thumb  : laftly,  it  difappears  in  a fmooth  ten- 
don in  the  fuperior  extremity  of  the  lall  men- 
tioned bone. 

Its  Uje.  It  extends  the  metacarpal  bone  of 
the  thumb,  when  bent  towards  the  palm;  it 
draws  it  fomewhat  backwards,  and  confe- 

quently 
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quently  draws  the  thumb  from  the  hand.  A 
part  of  the  tendon  of  this  mufcle  is  joined  to 
the  abduBor  pollicis  brevis , and  affifts  it  in 

a&ing  ( 14 *)•  . . >r  r 

2.  The  AbduBor  Pollicis  Brevis  ariles  from 

the  internal  ligament  of  the  carpus , and  from 
the  os  multangulum  majus ; it  paffes  ftraightly 
to  the  fuperior  condyle  of  the  in  il  phalanx 
of  the  thumb,  to  which  it  is  affixed  by  a part 
of  its  tendon.  The  other  part  goes  over  the 
articulation  of  this  phalanx  with  the  meta- 
carpal bone,  paffes  upon  the  back  ol  the  hand, 
and  is  connected  with  the  tendon  of  the  extenjor 
mufcle  of  the  thumb. 

Its  VJe.  It  removes  the  thumb  from  the 
hand,  and  draws  it  iomewhat  backwards. 

3.  The  Antithenar  ariles  from  the  hrlt  and 
fecond  metacarpal  bones,  paffes  obliquely  to 
the  thumb,  and  is  implanted  in  its  lull  pha- 
lanx, by  means  ot  a ltrong  tendon. 

Its  Ufe  is  to  bend  the  thumb  inwards,  and 
to  oppofe  it  to  the  palm  ol  the  hand,  and  to 
the  fingers. 

4.  The  Hypothenar  arifes  from  the  os  mul- 
tangulum magnum , and  from  the  internal  car- 
pal ligament  ; it  paffes  from  this  origin  to  the 
thumb,  and  is  inferted,  by  means  ol  a tendon, 
united  with  the  tendon  of  the  flexor  brevis 
pollicis  into  the  fuperior  head  of  the  firft  pha- 
lanx. 

(149)  Albinus  called  the  internal  portion  of  the  ab- 
ductor pollicis  inanus  by  the  name  of  abdufior  brevis 
alter. 
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Its  Ufc.  It  draws  the  thumb  inwards  into 
the  palm  of  the  hand,  and  to  the  middle 
finger. 

5.  The  Flexor  Brevis  Pollicis  arifes  inter- 
nally by  tendinous  fibres  from  the  inferior 
part  of  the  os  curie  for  me,  os  capitatum , and  os 
multangulum  minus ; alfo  from  the  internal 
carpal  ligament,  and  the  adjacent  heads  of 
the  metacarpal  bones.  It  is  inferted  tendi- 
nous into  the  firft  and  fecond  phalanges  of 
the  thumb.  Some  of  its  tendinous  fibres 
are  joined  with  the  extenfor  major , the  ab - 
duBor  brevis , and  the  abduBor  inferior  of  the 
thumb. 

Ufc.  It  bends  the  firft  phalanx  of  the  thumb 
into  the  palm,  and  it  draws  its  metacarpal 
bone  backwards,  and  in  fome  degree  out- 
wards. 

6.  The  Flexor  Longus  Pollicis.  As  the  fin- 
gers have  a perforans  mufcle,  fo  likewife  the 
thumb  has  a flexor.  It  arifes,  like  that,  from 
the  interofleal  ligament  of  the  fore-arm,  and 
from  the  middle  of  the  radius ; it  delcends, 
on  its  inhde,  with  the  tendons  of  the  per- 
forans mufcle  of  the  fingers ; it  pafles  under 
the  internal  ligament  of  the  carpus , turns  to- 
wards the  thumb,  and  ends  in  the  fuperior  part 
of  the  fecond  phalanx. 

Its  Ufe.  It  bends  the  firft  and  laft  phalanx 
of  the  thumb  towards  the  palm. 

7.  The  Extenfor  Minor  Pollicis  arifes  imme- 
diately under  the  abdutlor  longus  pollicis  from 
the  ulna  and  the  interofleal  ligament ; it  runs 

2 obliquely 
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obliquely  towards  the  fore  part  of  the  infer! os 
head  of  the  radius , palling  at  that  place,  by 
its  fmall,  l'mooth  tendon  through  the  carpal 
ligament,  it  goes  to  the  back  of  the  hand, 
and  joins  the  tendon  of  the  extenjor  pollicis 
major.  It  ends  fometimes  by  its  tendon  in 
the  fuperior  head  of  the  hrlt  phalanx  of  the 
thumb. 

Its  XJfe.  If  it  be  united  by  its  extremity  to 
the  tendon  of  the  extenjor  major , it  extends 
both  phalanges  of  the  thumb ; but  if  it  be 
connected  by  its  tendon  to  the  hrlt  phalanx 
of  the  thumb,  it  only  moves  the  firit  pha- 
lanx. 

8.  The  Extenjor  Major  Pollicis  ariles,  like 
the  former,  from  the  ulna , the  interolleal  li- 
gament, and  the  external  furface  of  the  radius , 
by  a broad,  thin  origin,  but  almoft  entirely 
cartilaginous ; it  defcends  a little  obliquely, 
and  is  changed  into  a ilrong  and  nearly  round 
tendon,  which  paifes  under  the  external  car- 
pal ligament,  goes  upon  the  back  of  the 
thumb,  and,  being  generally  united  with  the 
tendon  of  the  extenjor  minor , it  is  attached  to 
the  external  furface  of  the  firft  phalanx  of  the 
thumb,  near  its  bale. 

Its  XJJe.  It  extends  both  phalanges  of  the 
thumb,  and  draws  them  outwards  and  back-* 
w'ards. 
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Mufcks  that  move  the  Palm  of  the  Hand. 

1.  The  Palmaris  Brevis , 

2.  The Longus. 

1.  The  Palmaris  Brevis  is  a fmall  mufcle, 
almoft  quadrangular,  fituated  under  the  com- 
mon integuments.  It  arifes  by  means  of  a 
broad,  aponeurotic  membrane  from  the  ex- 
ternal furface  of  the  internal  carpal  ligament 
near  the  thumb  ; alio,  from  the  beginning  of 
the  broad  tendon  of  the  palmaris  longus.  It 
paifes  a little  afterwards  into  fleihy  bundles, 
and  thefe  into  an  aponeurofis , that  vanifhes  in 
the  Ikin. 

Its  Ufe.  It  contracts  the  beginning  of  the 
palm,  where  it  is  fituated,  fo  as  to  make  it 
hollow. 

2.  The  Palmaris  Longus  arifes  by  a fhort 
tendon  from  the  internal  condyle  of  the  os 
brachiale , its  body  is  fmall  and  fleihy,  and  ge- 
nerally paifes  into  a long,  flender  tendon.  It 
d^fcends  on  the  iniide  of  the  fore-arm,  pafles 
over  the  internal  carpal  ligament,  to  which  it 
adheres,  goes  into  tire  palm  of  the  hand,  and 
is  expanded  into  an  aponeurofis , that  covers 
the  whole  palm,  and  is  compofed  of  four 
diftina  parts,  each  of  which  runs  to  its  An- 
ger, and  is  inferted  into  the  internal  part  of 
the  bones  of  the  metacarpus  and  the  bale  of 
the  Angers.  This  aponeurofis  defends  the 
tendons,  mufelcs,  veflels  and  nerves  of  the 
palm. 
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Uji.  It  contracts  the  fkin  of  the  palm. 

Mufcles  of  the  Inferior  Extremities. 

The  mufeles  that  ferve  for  the  Motion  of 
the  Lower  Extremities  are  divided,  after  the 
manner  of  the  bones  to  which  they  belong, 
into  thofe  of  the  Thigh,  thole  of  the  Leg,  and 
thole  of  the  Foot. 

Mufcles  of  the  If  high. 

For  the  motion  of  the  thigh  there  are  thir-« 
teen  mufcles  ; viz. 

1 . The  Pfoas  Magnus , 

2.  The  lliacus  Interims , 

3.  The  PeBineus , 

4.  The  Triceps  Femoris , 

5.  The  Obturator  Ext  emus , 

6.  The  Glutaeus  Magnus , 

7.  The Mediu s, 

8.  The Parvus, 

9.  The  Pyriformis , 

t o.  The  Obturator  Internus , 

1 1 . The  Gemellus , 

12.  The  Quadrat  us  Femoris , 

13.  The  Muf cuius  Fafciae  Latae. 

1.  The  Magnus  arifes  by  a tendinous 
origin  from  the  inferior  margin  of  the  laft 
dorial  vertebrae , and  of  the  four  fuperior  lum- 
bar vertebrae , and  from  their  tranfverfe  pro- 
celfes.  It  delcends  on  the  internal  furface  of 
the  os  ilet,  becomes  tendinous,  and  is  joined 

■with 
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with  the  iliacus  mufcle.  United  to  this  mufcle, 
it  paffes  between  the  anterior  and  inferior 
iliac  fpine,  and  the  oblique  eminence  of  the 
os  pubis  oppofite  it.  Laftly,  it  paffes  un- 
der Poupart’s  ligament  towards  the  fmaller 
trochanter  of  the  os  femoris , to  which  it  ad- 
heres. 

Vfe.  It  raifes  the  os  femoris  forwards,  and 
draws  it  outwards. 

2.  The  Iliacus  Interims  arifes  from  the  whole 
internal  furface  of  the  os  ilei ; its  flefhv  fibres 
are  always  contracted,  and  becoming  tendi- 
nous are  united  to  the  pfoas  magnus , paffing 
with  it,  as  already  obferved,  through  Pou- 
part’s ligament,  and  ending  in  the  fmall  tro- 
chanter of  the  femur.  There  is  often  another 
fmall  mufcle  ariiing  from  the  inferior  and  an- 
terior  iliac  fpine,  deicending  on  its  outiide, 
and  being  inferted  into  the  tranfverfe  line 
of  the  os  femoris  immediately  below  the  tro- 
chanter minor . It  is  called  by  iome  the  Iliacus 
Parvus. 

Its  Ufe  is  the  fame  as  that  of  the  former. 

3.  The  PecUneus  arifes  from  the  acute  line 
of  the  os  pubis ; it  palfes  downwards  and  out- 
wards, and  terminates  laftly  in  the  rough 
line,  below  the  fmall  trochanter  of  the  os  fe- 
moris (~5°). 

life.  It  draws  one  thigh  to  the  other,  raifes 
it,  and  turns  its  fore-part  outwards. 

(*'')  Petiinalis  of  Innes, 

4.  The 
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4.  The  Triceps  Fcmoris  confifts  of  three 
diftindt  portions : hence,  by  fome  Anato- 
mies, it  is  divided  into  three  dillindt  mufcles* 
viz. 

1 » Into  the  Longus , 

2.  Brevis, 

3.  Magnus , a mufcle  of  the  thigh 

palling  inwards. 

The  Firji  arifes  by  a ftrong  tendon  from 
the  anterior  margin  of  the  os  pubis , near  its 
fymphyfis.  It  goes  downwards  and  outwards* 
towards  the  middle  of  the  ajpera  linen  ot  the 
os  femoris,  to  which  it  is  affixed  ( ' ' ) . 

The  Second  arifes  immediately  below  the 
former  from  the  os  pubis , and  ends  in  the  linea 
ajpera  of  the  os  femoris , above  the  tendon  of 
the  preceding  (1S1). 

The  Third  arifes  from  the  eminence,  and 
the  anterior  furface  of  the  os  ijchii ; its  fleffiy 
fibres  defcend,  in  the  way  of  the  two  pre- 
ceding, and  are  connected  to  its  linea  ajpera. 
When  they  all  unite,  they  pals  into  a com- 
mon tendon,  which  defcends  along  the  J'emur , 
and  is  joined  pofteriorly  to  the  eminence  of  the 
internal  condyle  (1S3). 

Vfe.  The  three  mufcles  now  enumerated 
bring  one  thigh  inwards  to  the  other. 

(1SI)  AdduClor  Femoris  Primus  of  Douglas;  Triceps 
Minus  of  Window  ; Addudor  Longus  Femoris  of  Innes. 

(*sl)  AdduRor  Femoris  Secundus  of  Douglas;  Triceps 
Secundus  of  Window  ; AdduRor  Brevis  Femoris  of  Innes. 

(253)  Addudlor  Pemoris  Tertius , and  AdduRor  Femoris 
Tertius  of  Douglas  ; Triceps  Tertius  of  Window ; Ad- 
duRor Magnus  bomoris  of  Innes. 

Vol.  I.  Y 5.  The 


( 322  ) 

5.  The  Obturator  Externus  arifes  externally 
from  the  anterior  part  of  the  os  ifchii  and  pubis , 
anteriorly  from  the  external  middle  edge,  and 
pofteriorly  from  the  inferior  edge  of  the  fo- 
ramen ovale  of  the  ojfa  innominata.  Its  fielhy 
fibres  go  fomewhat  tranfverfely  downwards 
between  the  inferior  margin  of  the  acetabulum 
of  the  thigh  bone,  and  the  ifchiatic  tubercle, 
through  the  notch  placed  there  ; they  are  ter- 
minated pofteriorly  on  the  infide,  at  the  bafe 
of  the  great  trochanter  of  the  thigh. 

Ufe.  With  the  preceding,  it  bends  the 
thigh  inwards,  and  rolls  it  outwards. 

6.  The  Glutaeus  Magnus  is  a broad,  thick, 
and  fielhy  mufcle.  It  arifes  rather  fielhy  than 
tendinous  from  one  half  of  the  pofterior  part  of 
the  external  margin  of  the  os  ileiy  from  the 
external  ifchiatic  ligament,  where  it  is  con- 
nected with  the  longifjimus  dorji]  the  larijjimus 
dorji,  and  the  facrolumbaris ; and  from  the 
external  margin  of  the  os  facrum , the  pofte- 
rior lateral  part  of  the  whole  os  coccygis , and 
laftly,  from  the  internal  furface  of  the  broad 
fafcia.  This  mufcle,  fo  broad  at  its  beginning, 
grows  by  degrees  narrow,  pafl'es  obliquely 
downwards  over  the  greater  trochanter  of  the 
os  femoris , till  it  becomes  a thick,  broad  ten- 
don, which  is  joined,  on  the  external  part  of 
the  thigh,  with  the  broad  fafcia , and  termi- 
nates, on  the  back  of  the  thigh,  about  the 
breadth  of  four  fingers  below  the  great  tro- 
chanter (15+). 

(,54)  Gluteus  Maximus  of  Innes. 
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life.  It  raifes  the  thigh  backwards  towards 
the  fpine,  and  rolls  Lt  a little  outwards.  It 
all'o  draws  one  thigh,  when  turned  over  the 
other,  from  it. 

7.  The  Glutaeus  Melius  is  placed  under  the 
former.  It  arifes  from  the  whole  external 
iurface  of  the  os  ilei , and  from  its  fuperior 
crijia ; its  fibres,  like  thofe  of  the  former,  are 
contracted  as  they  defcend,  and  pais  finally 
into  a ftrong  tendon,  which  ends  in  the  pofie- 
Tior  part  of  the  great  trochanter. 

Its  Ufe.  It  turns  one  of  the  thighs  outwards 
from  the  other. 

8.  The  Glutaeus  Parous  is  fituated  under 
the  two  former  ; it  arifes  from  the  iide  of  the 
whole  external  l'urface  of  the  os  ilei ; its  fibres 
pafs  in  rays,  become  gradually  finaller,  and 
terminate  by  a ffiort,  round  tendon,  which  is 
affixed  anteriorly  to  the  anterior  margin  of  the 
great  trochanter  (15*). 

Its  Ufe . It  bends  the  thigh  outwards,  like 
the  former. 

9.  The  Pyriformis , fo  called  from  its  figure, 
arifes  laterally  from  the  os  facrum , and  irom 
the  inferior  and  pofterior  adjacent  part  ot  the 
os  ilei.  lt  palfes  obliquely  and  a little  down- 
wards through  the  il'chiatic  notch,  and  ends 
by  means  of  a long  tendon  in  the  cavity  be- 
hind the  great  trochanter.  It  is  at  laft  united 
with  the  common  tendon  of  the  obturator  in- 
terims and  the  gemellus  fc). 

(*55)  Gluteus  Minor  of  Albinusi  Gluteus  Minimus  of 
innes. 

(25i)  Pyriformis , or  Iliacus  Externus  of  Douglas. 
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Its  TJfe.  It  draws  the  thigh  outwards,  when 
bent  forwards,  and  it  draws  one  thigh  from 
the  other,  when  turned  inwards. 

10.  The  Obdurator  Interims  fills  up  the 
foramen  ovale  of  the  os  innominatum  internally, 
as  the  Obturator  Externus  does  externally.  It 
arifes  by  tendinous  fibres  from  almoft  the 
whole  circumference  of  the  foramen  ovale , and 
alio  from  the  ligament  doling  it.  There  is 
a fmall  fpace  between  thefe  tendinous  fibres 
for  the  paffage  of  nerves  and  veflels  going  out 
of  the  pelvis  into  the  thigh.  Its  tendon  paffes 
through  the  notch,  between  the  tuberofity 
and  fpine  of  the  os  ifchii , is  bent  in  this  notch 
about  the  os  ifchii , and  goes  out  of  the  pelvis, 
almoft  tranfverfely,  to  the  fuperior  and  in- 
ternal part  of  the  whole  trochanter,  to  which 
it  is  fixed. 

TJfe.  It  rolls  the  thigh,  like  the  fyri- 
formis . 

1 1 . The  Gemellus  is  divided  by  fome  into 
the  fuperior  and  inferior.  It  commonly  arifes 
by  a double  beginning  externally  from  the 
fpine  and  tuberofity  of  the  ifcbium ; it  then 
divides  into  two,  which  again  unite  in  one 
common  tendon,  which  is  joined  with  the 
obturator  interims,  and  ends  in  the  afore- 
mentioned cavity,  behind  the  great  trochan- 

tef  n- 

Ifs  Ufe.  It  affifts  the  obturator  interims . 

12.  The  fuadratus  Femoris  is  longer  than 
broad.  It  arifes  from  the  external  margin 


(J57)  Gemini  of  Inncs. 
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of  the  tuberofity  of  the  ifchium ; its  flelhy 
fibres  go  tranfverfely  to  the  thigh,  and  end 
in  the  line  between  the  great  and  fmall  tro- 
chanter. 

13.  The  Mufculus  Fafciae  Latae.  This  is 
a fmall,  flat  mufcle  ariling  tendinous  from 
the  outfide  of  the  anterior  and  fuperior  fpine 
of  the  ilium  ; it  immediately  becomes  flelhy, 
and  difappears  by  lhort  tendinous  fibres  in 
the  internal  furface  of  the  broad  fafcia  ( 258  ). 

The  Fafcia  Lata  is  a ftrong  aponeurotic 
membrane,  ariling  from  the  external  fide  of  the 
fuperior  crijla  of  the  ilium,  from  Poupart’s 
ligament,  from  the  ligament  of  the  obliquus 
ext  emus  abdominis , and  from  the  inferior  part 
of  the  os  facrum  and  the  great  trochanter ; it 
delcends  on  the  thigh,  and  includes  all  the 
mul'cles  placed  there.  When  it  pafies  over 
the  knee,  it  furrounds  all  the  mulcles  of  the 
leg,  and  ends  in  its  extremity. 

The  Ul'e  of  the  Mufculus  FaJ'ciae  Latae  is  to 
ftretch  the  fafcia , and  to  draw  the  fore  part  of 
the  thigh  inwards. 

Mufcles  of  the  Leg , 

For  the  motion  of  the  Libia  there  are  ten 
mufcles,  all  which  are  included  in  the  broad 
fafcia. 

1 . T he  Re&us  Cruris , 

2.  The  Vafus  Externus , 

(25»)  Mufculus  Aponeurofis , or  Fafciae  Latae  of  Winflow; 
Fen  for  Vaginae  Femoris  of  Innes. 
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3.  The  Vajlus  Internus , 

4.  The  Cruraeus , or  Cruralls  \ all  which 

extend  the  leg. 

5.  The  Biceps  Cruris , 

6.  The  Semitendinofusy 

7.  The  Semimembrdnofusy 

8.  The  Gracilis, 

9.  The  Sartorius, 

10.  The  Popliteus : which  feven  bend  the 
leg. 

t.  The  JieBus  Anticns  Cruris  ariles  by  a 
ftrong,  double  tendon  ; one  part  of  which 
ariles  from  the  anterior  and  inferior  fpine  of 
the  os  ilei,  and  another  part  from  the  fuperior 
margin  of  the  acetabulum.  From  hence  it  de- 
fcends  anteriorly  along  the  thigh,  and  is  united 
inferiorly  with  the  Cruralis  mufcle,  but  late- 
rally with  the  vajli  mufcles.  It  is  infer  ted, 
together  with  them,  into  the  ham,  and  the 
anterior  part  of  the  ligament,  by  which  the 
patella  is  joined  to  the  tibia. 

Its  TJje  is  to  extend  the  knee,  when  bent. 

2.  The  Vajlus  Externus  arifes  from  the  an- 
terior and  external  part  of  the  great  trochanter, 
at  its  bafe,  where  it  unites  with  the  glutaeus 
magnus.  Trom  hence  it  defcends  obliquely, 
covers  aimed  the  whole  external  Tide  of  the 
thigh,  and  is  tied  by  a broad,  thick,  and 
lhort  tendon,  to  the  external  margin  ot  the 
patella , and  to  the  anterior  part  of  the  luperior 
pondyle  of  the  tibia.  It  is  alio  joined  to  the 
ligament  of  the  patella  and  the  fafeia  lata. 

Its  Ufe  is  to  extend  the  knee. 


3.  The 


( 327  ) 

3.  Tlie  Vafins  Interims  covers  t&e  whole  in- 
ternal part  of  the  thigh,  as  the  vafius  externus 
covers  the  external  part.  It  arifes  from  the 
oblique  eminence  under  the  little  trochanter, 
defcends  like  the  former,  and  is  inferted,  by 
means  of  a broad  tendon,  into  the  internal 
fide  of  the  patella.  It  joins  the  tendon  of 
the  rettus  anticus  cruris , and  the  faj'cia  lata  : 
and  it  is  affixed  by  tendinous  fibres  on  the  in- 
ternal fide  to  the  fuperior  head  of  the  tibia. 

Its  UJe  is  likewife  to  extend  the  knee. 

4.  The  Cruraeus  arifes  anteriorly  from  the 

external  part  of  the  os  jemoris , and  delcends 
to  the  patella : and  the  fleffiy  fibres  being 

changed  into  a tendinous  nature,  it  is  joined 
to  the  common  tendon  of  the  two  vafif  and 
paffes  with  thefe  tendons  into  an  aponeurofis , 
covering  the  patella ; and,  as  was  noticed 
above,  affixed  to  the  tibia. 

Its  Ufe.  It  concurs  to  extend  the  knee. 

5.  The  Biceps  Cruris  is  compoled  of  two 
mufcles,  which  unite  at  their  iniertion  into- 
one  common  tendon.  One  of  them  is  longer 
than  the  other,  and  arifes  by  a fhort,  ftrong, 
and  broad  tendon,  from  the  tuberolity  of  the 
ijcbium , joining  at  this  place  with  the  femiten- 
dinofus.  The  fhort  mulcle  ariles,  commonly 
in  the  middle  of  the  thigh,  from  the  linea  aj- 
pera  confnicuous  on  its  pofterior  part.  They 
both  defcend  a little  outwards,  and,  becoming 
tendinous,  pafs  into  a ftrong,  flat,  fhort,  ten- 
don, which  is  affixed  to  the  external  fide  of 
the  fuperior  head  of  the  fibula. 

>Y  4^  W*- 
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VJe.  It  bezels  the  knee  backwards ; and  when 
the  knee  is  bent,  it  rolls  the  tibia  outwards, 
its  anterior  part  being  previoufly  turned  inwards. 

6.  The  Semitendinofus  is  fo  called,  becaufe 
its  inferior  middle  part  is  compofed  entirely  of 
tendon.  It  ariles  by  a fmall,  thick,  tendon, 
from  the  tuberofity  of  the  os  ijchii : it  is  united 
to  the  longer  part  of  the  biceps  cruris , and  ter- 
minates afterwards  in  a long,  thick,  flat,  ten- 
don, which  defeends  pofteriorly  along  the  fe- 
mur, and  is  united  to  the  internal  furface  below 
the  head  of  the  tibia , immediately  under  the 
gracilis  (15s>). 

Its  Uje  is  to  bend  the  knee  backwards.  When 
the  knee  is  bent,  it  moves  the  tibia  inwards,  its 
anterior  part  being  previoufly  turned  outwards. 

7.  The  Semimembranojus  is  fo  called,  becaufe 
its  inferior  middle  part  is  formed  only  of  a 
broad  membranous  tendon.  It  arifes  by  a long, 
thick,  and  almoft  round  tendon,  from  the  fu- 
perior  part  of  the  tuberofity  of  the  os  ifebiiy 
defeends  along  the  thigh,  and  adheres  pofte- 
riorly immediately  under  the  internal  head  of 
the  tibia  (26c), 

Its  J,Jfe  is  the  fame  as  that  of  the  femitendi- 
nojus. 

8.  The  Gracilis  is  a long,  thin,  mufcle, 
arifing  at  the  fymphyfis  pubis  from  the  ligament 

O-9)  Setnincrvofus  of  Window  and  Douglas. 

( 1,0 ) I lie  Scrnite?idirioJt/Sy  and  ScniimembranoJus  form 
what  is  called  the  li\ncr  Ham-Jlring.  The  Tendon  of  the 
Pis.fS  Cruris  is  the  Outer  Ha)n-Jlring. 
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that  connects  thefe  bones  ; and  below  it  from 
the  margin  of  the  os  pubis.  From  hence  it 
defcends  on  the  infide  of  the  thigh  to  the  fu- 
perior  head  of  the  tibia,  and  ends  anteriorly 
on  the  infide  of  its  head,  near  the  fpine  of  the 
tibia  (26‘). 

Its  TJje  is  to  bend  the  knee  backwards  : and, 
when  the  knee  is  bent,  to  roll  the  tibia,  in 
fuch  a manner,  that  the  anterior  part  of  the 
bottom  of  one  foot  is  turned  to  the  other  foot. 

9.  The  Sartorius  is  almoft  the  longed  mufcle 
in  the  body : it  arifes  by  a imall  tendon  from 
the  anterior  and  fuperior  fpine  of  the  ilium, 
paflfes  obliquely  over  all  the  mufcles  on  the  an- 
terior part  of  thigh,  goes  to  the  infide  of  the 
knee,  and  there  becoming  tendinous,  is  infert- 
ed  by  its  broad  tendon  under  the  interior  head 
of  the  tibia. 

Its  Ufe.  It  bends  -the  knee  backwards,  and 
rolls  the  tibia  in  fuch  a manner  that  the  ante- 
rior part  of  the  bottom  ot  one  toot  is  turned 
to  the  other  foot,  and  that,  when  we  lit,  we 
may  put  one  thigh  over  the  other,  like  a taylor. 

10.  The  Popliteus  is  placed  obliquely  under 
the  ham.  It  arifes  by  a Ihort  Imall  tendon  from 
the  external  condyle  of  the  thigh,  pailes  over 
the  caplular  ligament  obliquely,  adheres  to  it, 
goes  inwards,  and  ends  on  the  pollerior  lurface 
of  the  fuperior  extremity  of  the  tibia. 

Its  TJje.  It  rolls  the  tibia,  when  the  knee  is 
bent,  in  iuch  a manner  that  the  anterior  part  ot 
the  bottom  of  one  foot  is  turned  to  the  other. 

(l61)  The  Gracilis  Internus,  or  Refius  Intcrnus  of  Window. 
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Mufcles  of  the  Foot. 

For  the  motion  of  the  Foot  there  are  eight 
mufcles,  connedted  not  only  to  the  tarfus  but 
alio  to  the  bones  of  the  metacarpus : viz. 

1.  The  Gemellus y or  GafrocnemiuSy 

2.  The  SoleuSy 

3.  The  Plant aris  : 

Thefe  three  extend  the  foot. 

4.  The  fibialis  Anticus, 

5.  The  Peroneus  Tertius  : 

Thefe  two  bend  the  foot. 

6.  The  Fibialis  Pofticus , 

This  turns  the  foot  inwards. 

7.  The  Peroneus  Longusf 

8.  The Brevis  : 

Thefe  two  turn  the  foot  outwards. 

1.  The  Gemellus , or  Gaftrocnemius . Under 
this  denomination  come  two  thick,  broad, 
mufcles,  oblong,  leparate  at  their  origin,  but 
united  at  their  infertion,  conftituting  one  di- 
gaftric  mufcle.  They  arife  almoft  entirely 
tendinous  pofteriorly  and  laterally,  immedi- 
ately above  the  condyles  of  the  os  femorts ; fo 
that  one  paffes  on  the  outfide,  and  the  other 
on  the  infide.  The  two  flelhy  bodies  of  thefe 
mufcles  unite  under  the  calves  of  the  legs,  and 
form  a common,  broad,  hrong,  tendon ; 
which,  joined  to  the  tendon  of  the  fokus 
mufcle,  forms  the  very  thick,  ftrong,  tendon, 
called  Paulo  Achillis . This  defeends  towards 
the  heel,  becomes  lmaller,  and  again  becomes 
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expanded,  ending  in  the  pofterior  furface  of  the 
heel 

Ufe.  They  elevate  the  os  calcaneum , draw 
the  bottom  of  the  foot  backwards,  and  extend 
the  bottom  of  the  foot. 

2.  The  Soleus  arifes,  by  a broad,  double, 
tendinous  origin,  from  the  pofterior  part  of  the 
tibia  and  fibula.  It  adheres  to  the  pofterior 
margin  of  the  internal  lpine  of  the  tibia  be- 
yond the  middle  of  this  bone  : it  becomes  lefs 
in  its  defccnt,  unites  with  the  tendon  of  the 
gajlrocnemius  to  form  the  Tendo  Achillis.  Its 
aCtion  is  like  that  of  the  gajlrocnemius  (l6J). 

g.  The  Plantaris  arifes  by  a fmall,  flat, 
tendon,  from  the  external  condyle  of  the  fe- 
mur : it  palfes  into  a flefhy  body,  which  is  loon 
changed  into  a long,  thin,  fmall,  tendon,  that 
defcends  between  the  foleus  and  gajlrocnemius , 
is  united  to  the  common  tendon,  and  fixed 
externally  to  the  pofterior  furface  of  the  os  cal - 
caneum  (lA4). 

Its  Ufe  is  the  fame  as  that  of  the  former. 

4.  The  Tibialis  Anticus  arifes  l'uperiorly  be- 
neath the  condyle  of  the  tibia , from  its  exter- 
nal furface : it  defcends  along  it,  and  palfes 
into  a ftrong  tendon,  which  goes  through  the 
tranfverfe  ligament  of  the  tarfus , and  is  con- 
nected by  means  of  a double  extremity,  not 
only  to  the  l'uperior  convex  furface  of  the  firft 

(iri)  Gajlrocnemius  Externus , or  Gemellus  of  Innes. 

(2C3)  Extenfor  Tarfi  Suralis,  or  Extenfor  Alagnus  of 
Douglas  : Gajlrocnemius  Internus , or  Soleus  of  Innes. 

(i,+)  Extenfor  Tarfi  Minor , vulgo  Plantaris  of  Douglas. 
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cuneiform  bone,  but  likewife  to  the  bafe  of 
the  firft  metatarfal  bone. 

Its  Ufe.  It  raifes  the  anterior  part  of  the 
bottom  of  the  foot,  and  of  courfe  bends  it. 

5.  The  Peroneus  Tertius  arifes  from  the 
middle  of  the  fibula : its  tendon  pafles  through 
the  tranfverfe  ligament  of  the  tarfus,  and  ends 
in  the  pofterior  and  fuperior  part  of  the  fifth 
metatarfal  bone  (^5). 

Its  Ufe  is  to  concur  with  the  former  in 
bending  the  bottom  of  the  foot. 

6.  The  ‘Tibialis  Pofiicus  arifes  flefhy  fu- 
periorly  from  the  pofterior  part  of  the  tibia 
and  fibula , immediately  below  the  articulation 
of  thefe  bones  with  each  other.  It  defcends 
flefhy,  and  pafles  into  a tendon  that  runs 
behind  the  internal  angle  to  the  bottom  of 
the  foot ; where  it  is  divided  into  numerous 
portions,  and  attached  on  the  infide  of  the 
foot  to  the  os  naviculare , and  to  the  pofterior 
and  inferior  part  of  the  firft  and  third  cunei- 
form bone  of  the  tarfus,  and  not  uncommonly 
to  the  inferior  part  of  the  third  metatarfal 
bone. 

Its  Ufe.  It  raifes  the  bottom  of  the  foot 
obliquely  inwards  and  backwards:  hence,  it 
rolls  the  bottom  of  the  foot  inwards  and  back- 
wards. 

7.  The  Peroneus  Longus  arifes  fuperiorly 
from  the  outfide  of  the  fibula , defcends  with 
it,  and  pafles  tendinous  behind  the  external 


(16J)  Konus  Yefalii. 
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ancle,  through  the  ligament  that  is  common 
to  it,  and  the  peroneus  brevis,  into  the  lole  of 
the  foot,  where  it  difappears  on  the  infide  of 
the  firft  metatarfal  bone 

Its  Ufe.  It  rolls  the  foie  of  the  foot  out- 
wards, and  fomewhat  backwards. 

8.  The  Peroneus  Brevis  arifes  anteriorly 
from  the  middle  of  the  fibula , becomes  ten- 
dinous foon  afterwards,  goes  with  the  tendon 
of  the  former  through  the  ligament  common 
to  both,  and  is  inferted  into  the  convex  iur- 
face  of  the  fifth  metatarfal  bone  (2<  ’). 

Its  Ufe.  It  adds  like  the  former. 

Mufcles  of  the  foes. 

r . The  Extenfior  Long  us  Digit  or  um  Pedis, 

2.  The  Brevis , 

3.  The  Flexor  Longus,  or  Perforans  Di- 

git or  um  Pedis, 

4.  The Brevis , or  Perforatus  Digi- 

torutn  Pedis, 

•5.  The  Lumbricales, 

6.  The  Inter  ofijei  Inferior  es, 

7.  The Super i ores. 

1.  The  Extenfior  Longus  Digit  or  um  Pedis 
arifes  from  the  anterior  part  of  the  inter- 
rofleal  ligament,  and  from  the  inferior  and 
anterior  part  of  the  tibia,  and  the  internal 
part  of  the  fibula.  It  defcends  along  thefe 
bones,  pafles  obliquely  fonvards  through  the 
tranfverfe  ligament  of  the  tarfius  to  the  back 

Peroneus  Primus , or  PoJUcus  of  Douglas. 

(2f7j  Peroneus  Secundus , or  Anticus  of  Douglas. 
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of  the  foot ; and  is  there  divided  into  four 
tendons,  which  end  on  the  fuperior  convex 
furfaces  of  the  four  fmall  toes 

Its  Ufe.  It  extends  the  phalanges  of  the 
toes,  into  which  it  is  inferted,  and  elevates 
the  firft  phalanx. 

2.  The  Extenfor  Brevis  Digitorum  Pedis 
arifes  from  the  external  and  fuperior  part  of 
the  os  calcatiaeum,  goes  obliquely  inwards  over 
the  back  of  the  foot,  and  is  divided  there  into 
four  portions,  each  of  which  is  changed  into 
a fmall,  fmooth,  long  tendon.  The  firft, 
and  largeft  of  thefe  tendons  adheres  to  the 
fuperior  furface  of  the  firft  phalanx  of  the 
great-toe;  the  three  others,  united  to  the 
tendons  of  the  extenfor  longus,  are  inferted 
into  the  phalanges  of  the  three  next  toes  (*'  )• 

Ufe.  It  extends  the  toes. 

3.  The  Flexor  Longus , or  Perforans , arifes 
from  the  middle  of  the  pofterior  part  of  the 
tibia , and  from  the  interofleal  ligament;  be- 
coming tendinous,  it  pafies  behind  the  in- 
ternal ancle  to  the  calcaneum , to  which  it  ad- 
heres by  means  of  a particular  ligament ; 
and  where  it  is  joined  by  a bundle  of  flefhy 
fibres  coming  from  the  calcaneum , which  are 
taken  by  forne  for  the  Frue  Plantar  Mufcle. 
From  this  ligament  it  pafies  obliquely  for- 
wards and  outwards  to  the  middle  of  the  foie 
of  the  foot,  and  is  there  divided  into  four 


(lCS)  Extenfor  Longus  of  Douglas. 

(i6s)  Extenfor  Brevis  ot  Douglas. 

parts  ; 
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parrs  ; thefe  parts  go  through  the  fiiTures  of 
the  four  tendons  of  the  perforatus , and  are 
implanted  in  the  third  phalanx  of  the  four 
final  1 toes  (I7°). 

Ufe.  It  bends  all  the  three  phalanges  of 
the  four  fmall  toes  downwards. 

4.  The  Flexor  Brevis , or  Perforatus  Di- 
gitorum Pedis  is  placed  under  the  plantar 
aponeurofis ; it  arifes  from  the  inferior  fur- 
face  of  the  calcaneum,  covers  the  foie  of  the 
foot,  and  adheres  to  the  heads  of  the  met  a - 
tarfal  bones.  It  arifes  from  the  inferior  and 
internal  furface  of  the  calcaneum , and,  like 
the  former,  paifes  into  four  tendons,  which 
are  divided,  at  their  extremity,  for  the  palfage 
of  the  tendons  of  the  perforans.  Laftly,  thele 
tendons  are  inferted  into  the  internal  furface 
of  the  middle  phalanx  of  the  four  fmall  toes 

C). , 

Ufe.  It  bends  the  fecond  and  firft  feries  of 
phalanges  of  the  lour  fmall  toes  downwards. 

5.  The  Lumbricales  are  four  fmall,  thin 
mufcles,  very  like  the  lumbricales  of  the  hand. 
They  arife  from  the  tendon  of  the  perforans, 
and  adhere  by  means  of  fmall  tendons  to  the 
inferior  and  pofterior  part  of  the  firft  phalanx 
of  the  four  imall  toes,  where  they  are  joined 
by  tendons  with  the  perjorans. 

(*  ')  Flexor  Longus  Digitorum  Pedis , Profundus , Per- 
forans of  Innes. 

(‘  ')  The  Perforatus , or  Sublitnis  of  Douglas j the 
Flexor  Brevis  Digitorum  Pedis,  Perforatus 3 Sublimis  of 

Innes. 

Ufe. 
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life.  They  bend  the  firft  phalanges  of  the 
four  toes  towards  the  foie  of  the  foot,  and 
alfo  obliquely  forwards. 

6.  The  Inter ojj'ei  Inferiors,  three  in  num- 
ber, fill  the  fpace  between  the  metatarfal 
bones  in  the  foie  of  the  foot,  as  the  Supe- 
tiores  do  in  the  back  of  the  foot.  They  arife 
by  thin,  fmall  tendons,  in  fucli  a manner, 
that  the  firft,  arifing  in  the  longitudinal  di- 
rection of  the  inferior,  internal  part  of  the 
third  metatarfal  bone,  terminates  on  the  infide 
of  the  firft  phalanx  of  the  third  toe ; the  fe- 
cond,  arifing  from  the  internal  and  inferior 
part  of  the  fourth  metatarfal  bone,  is  inferted 
into  the  internal  part  of  the  firft  phalanx  of 
the  fourth  toe  ; and  the  third,  arifing  from 
the  internal  and  inferior  part  of  the  fifth  me- 
tatarfal bone,  is  inferted  by  means  of  a long, 
broad  tendon,  into  the  internal  part  of  the 
firft  phalanx  of  the  little  toe. 

JJJe.  They  draw  the  firft  phalanx  of  the 
four  little  toes  towards  the  great  toe,  and  back- 
wards. 

7.  The  Interoff'ei  Superiors  are  four  in 
number  ; the  firft  arifing  inferiorly  from  the 
fides  of  the  firft  metatarlal  bone,  and  fuperiorly 
from  the  fecond  metatarfal  bone,  and  ending 
in  the  infide  of  the  firft  phalanx  of  the  fe- 
cond toe ; and  the  other  three  arifing  from 
the  infide  of  t^e  three  laft  metatarfal  bones, 
and  from  the  outfide  of  the  fecond,  third, 

and  fourth  metatarfal  bone,  and  ending  by 

fmall 
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fmall  tendons  in  the  outfide  of  the  firft  pha- 
lanx of  the  toes. 

Ufe.  They  draw  the  firft  phalanx  of  the 
four  fmall  toes  from  the  great  toe,  and  a little 
backwards. 

Mufcles  that  move  the  Great  'Toe. 

1 . The  Extenfor  Proprius  Pollicis  Pedis , 

2.  The  Flexor  Longus  Pollicis  Pedis t 

3.  The Brevis  — , 

4.  The  Adduftor  Pollicis  Pedis , 

5.  The  Tranfverfalis  Pedisy 

6.  The  Abdudlor  Pollicis  Pedis . 

1.  The  Extenfor  Proprius  Pollicis  Pedis  arifes 
anteriorly  from  the  internal  and  middle  part 
of  the  fibula,  from  the  interoffeal  ligament, 
and  fometimes  from  the  tibia  itfelf ; becoming 
flefhy,  it  paffes,  like  the  tibialis  anticus , 
through  the  tranfverfe  ligament  of  the  tarfus , 
and  ends  on  the  back  of  the  external  phalanx 
of  the  great  toe.  This  tendon  fends  off,  on 
both  Tides,  a broad,  thin,  aponeurotic  mem- 
brane, that  exactly  covers  the  phalanges  of 
the  great  toe  (1?1). 

The  Ufe.  It  extends  the  firft  and  laft  pha- 
lanx of  the  great  toe,  and  bends  them  back- 
wards. 

2.  The  Flexor  Longus  Pollicis  Pedis  arifes 
pofteriorly  from  the  middle  and  inferior  part 
of  the  fibula , defcends  tendinous  obliquely 
behind  the  internal  ancle  into  the  foie  of  the 


(*n)  Exttnfor  Lonpus  of  Douelas. 
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foot,  and  ends  in  the  inferior  part  of  the  firft 
and  laft  phalanx  of  the  great  toe  (*3). 

£//£.  It  bends  the  firft  and  laft  phalanx  of 
the  great  toe  downwards. 

3.  The  Flexor  Brevis  Pollicis  Pedis  arifes 
by  a broad,  but  thin  tendon  from  the  bottom 
of  the  third  cuneiform  bone,  and  fometimes 
from  the  os  cuboides  of  the  tarfus  ; it  runs  di- 
rectly to  the  beginning  of  the  great  toe,  and 
is  inferted  by  one  part  of  its  tendon  into  the 
offa  Jefamoidea , between  the  great  toe  and  the 
bones  of  the  metatarjus , and  by  the  other 
part  into  the  firft  phalanx  of  the  great  toe. 
It  is  likewife  joined  to  the  tendon  of  the  ab- 
dubtor  and  addublor  of  the  great  toe. 

XJfe.  It  bends  the  firft  phalanx  of  the  great 
toe  downwards. 

4.  The  Addublor  Pollicis  arifes  tendinous 
from  the  inferior  part  of  the  fourth,  third, 
and  fometimes  of  the  fecond  metatarfal  bone, 
and  from  the  tendon  of  the  peroneus  longus ; 
it  paffes  to  the  great  toe,  and  is  inferted  by 
its  tendon  into  the  pofterior  and  inferior  part 
of  the  internal  fefamoid  bone,  and  the  firft 
phalanx  of  the  great  toe.  The  tendon  of 
this  mufcle  is  united  with  the  former  and  with 
the  tranjverjdlis  pedis  (274). 

5.  The  Franjverfalis  Pedis  arifes  generally 
by  a broad,  very  thin  tendon  from  the  an- 
terior extremity  of  the  fifth  metatarfal  bone, 
and  partly  from  the  plantar  aponeurofis  j it 

(,77)  The  Flexor  Longus  of  Douglas. 

(17+)  The  Antithenar  of  Winflow. 

paffes 
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pafles  acrofs  the  foie  of  the  foot,  and  is  in- 
ferted  into  the  fefamoid  bone,  at  the  infertion 
of  the  adductor  pollicis , to  the  extremity  of 
which  it  is  united. 

Ufe.  When  it  a£ts,  it  renders  the  anterior 
part  of  the  foie’  of  the  foot,  over  which  it 
runs,  hollow;  becaufe,  it  draws  the  great  toe  to 
the  pofterior  toes,  and  thefe  to  the  great  toe. 

6.  The  Abdutior  Pedis  arifes  by  broad,  thin 
tendons  from  the  calcaneum , the  os  navicular  e, 
and  os  cuneiforme : thefe  tendons,  all  of  them, 
unite  into  a mufcle,  which  ends  by  a long, 
thick,  and  flat  tendon  on  the  anterior  extremity 
of  the  firft  metatarfal  bone,  and  on  the  pof- 
terior part  of  the  lirft  phalanx  of  the  great 
toe  (175). 

TJfe.  It  draws  the  great  toe  from  the  red  ; 
and  it  concurs,  with  the  reft,  to  bend  the 
bottom  of  the  foot  inwards  and  downwards. 

Mufcles  that  wove  the  Little  Foe. 

1 . The  Flexor  Brevis  Digit i Minimi  Pedis, 

2.  The  AbduAor  Digiti  Minimi  Pedis. 

i.  The  Flexor  Brevis  Digiti  Minimi  ariles 
tendinous  from  the  inferior  and  pofterior  part 
of  the  laft  metatarfal  bone ; and  is  inferted 
into  the  pofterior,  inferior  part  of  the  lirft; 
phalanx  of  the  little  toe  ; and  into  the  ex- 
ternal margin  of  the  inferior  l'urface  of  the 
laft  metatarfal  bone  (p7C ). 

(175)  The  Thenar  of  Window. 

(176)  1 he  P arathenar  Minor  of  Window. 
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XJfe.  It  bends  the  laft  phalanx  of  the  little 
toe  downwards. 

2.  The  Ab  duel  or  Digiti  Minimi  Pedis  arifes 
tendinous  from  the  whole  external  furface  of 
the  calcaneum , runs  to  the  fifth  bone  of  the 
metatarfus ; and  ends  by  means  of  a fmall 
tendon  outwards,  in  the  fuperior  extremity  of 
this  bone,  and  in  the  bafis  of  the  firft  pha- 
lanx of  the  little  finger  (177). 

JJfe.  It  bends  the  little  toe,  and  the  me- 
tatarfal  bone,  downwards  ; and  it  draws  the 
little  toe  from  the  reft. 

Phe  Abdominal  Mufcles. 

The  Mufcles,  that  encircle  the  abdomen, 
are  called  the  Abdominal  Mufcles. 

There  are  ten,  on  each  fide  : 

1.  The  Obliquus  Externus  Abdominis , 

2.  The Interims , 

3.  The  Pranjverfus  Abdominis, 

4.  The  Reffus  Abdominis, 

5.  The  Pyramidalis. 

1.  The  Obliquus  Externus  Abdominis  is  a 
broad,  thin  mufcle,  flelhy  pofteriorly  at  its 
origin,  and  terminating  anteriorly  and  infe- 
riorly  in  an  aponeurofis.  It  arifes  fuperiorly, 
but  fomewhat  laterally  from  the  eight,  or  nine 
loweft  ribs,  by  eight  or  nine  flelhy  digitations  ; 
the  four  uppermoft  are  united  with  four  di- 
gitations of  the  Jerratus  major  anticus,  the 

(177)  Thc  Paratbener  Major , r.nd  Afctatarfeus  of  Win- 
flow. 

inferior 


( 34'  ) 

Inferior  are  united  with  the  digitations  of  the 
ferratus  inferior  and  pojticus , and  with  the 
latifjimus  dorfi.  It  then  paffes  obliquely  down- 
wards and  forwards,  is  connected  anteriorly 
to  the  linea  alba,  through  its  whole  length  ; 
and  terminated  at  the  crifta  of  the  ileum , and 
anteriorly  at  the  os  pubis , by  means  of  a 
tendon,  which  is  joined  with  the  tendon  of 
the  oppofite  obliquus  ext  emus , fo  that  the  ten- 
dinous parts  of  thefe  two  mufcles  decuffate 
each  other  at  the  os  pubis . Thefe  tendons 

are  then  divided  inferiorly,  on  each  fide  of 
the  abdomen , fo  that  in  men  the  fpermatic 
velTels,  and  in  women  the  round  ligaments  of 
the  uterus  pafs  through  the  divifion  from  the 
cavity  of  the  abdomen . 

This  fiflure  is  called  the  Abdominal  Ping , 
and  it  is  the  feat  of  inguinal  herniae.  Below 
this  ring,  the  mufcle  is  joined  with  the 
tranfverfus  abdominis , forming  with  it  a ten- 
dinous ligament,  which  is  attached  to  the  in- 
ferior fpine  of  the  ilium,  and  anteriorly  to  the 
os  pubis  ; called  the  Inguinal  Ligament  of  Fal- 
lopiusy or  of  Poupart.  The  mufcle  defcends 
below  this,  and  is  joined  to  the  fafcia  lata. 
Under  this  ligament  run  the  tendons  of  the 
pfoas  magnus  and  iliacus  inter nus , and  the 
crural  arteries,  veins,  and  nerves.  This  is 
the  feat  of  femoral  herniae  (278). 

2.  The  Obliquus  Internus  is  placed  under 
the  former.  It  arifes  by  tendinous  fibres  from 

(1?s)  Obliquus  Defcendens  of  Douglas;  Obliquus  Dcf- 
cendens  Externus  of  Innes. 
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the  tranfverfe  and  fpinous  procefles  of  the 
three  or  four  inferior  lumbar  vertebrae , from 
the  fuperior  part  of  the  os  facrum , and  from 
the  whole  fuperior  and  anterior  margin  of  the 
os  i/ei.  It  afcends  from  hence  forwards  and 
obliquely  upwards  ; and  is  affixed  to  the  in- 
ferior margin  of  the  cartilaginous  part  of  all 
the  fpurious  ribs,  and  of  the  two  lowed 
true  ribs,  as  far  as  the  Jlernum  and  xyphoid 
cartilage.  Anteriorly  it  paffes  into  a firm 
aponeurojts  ; the  fuperior  and  inferior  part  of 
which  is  fingle,  and  is  fird  inferted  into  the 
line  a alba , over  the  reffus  abdominis , and  then 
feparated  into  two  layers,  one  of  which 
goes  over  the  reSlus,  and  the  other  under  it, 
to  the  linea  alba , where  they  again  unite, 
and  difappear  in  the  linea  alba , and  os  pubis 

n- 

3.  The  Tranfverfus  Abdominis  arifes  pof- 
teriorly  tendinous  from  the  tranfverfe  and 
fpinous  proceffes  of  the  four  lad  lumbar  ver- 
tebrae ; inferiorly  from  the  internal  labium  of 
the  fuperior  and  anterior  margin  of  the  os 
ilei  and  os  pubis ; and  fuperiorly  from  the 
internal  furface  of  all  the  falfe  ribs,  and  of 
the  two  lad  true  ribs.  It  goes  to  the  xy- 
phoid cartilage.  The  tendinous  fibres  of  this 
mufcle  then  go  anteriorly  into  a broad  ten- 
don, which  adheres  to  the  aponeurofis  of  the 
obliquus  intern  us,  and  ends  in  the  linea  alba  (‘s  ). 

(a7s)  Obliquus  'fccndcns  °f  Douglas  \ Obliquus  A fccndcns 
inter nus  of  1 lines. 

2 ranfvei falls  of  Innes. 
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From  the  union  of  the  tendons  of  thefe 
three  mufcles  arifes  that  aponeurotic  expan- 
iion  in  the  middle  of  the  abdomen,  called 

Line  a Alba.  . . . r . , m 

4.  The  ReBus  Abdominis  is  of  the  breadth 

of  three  lingers,  fituated  in  the  middle  of  the 
abdomen,  in  the  courfe  of  the  linea  alba. 
arifes  from  the  xyphoid  cartilage,  and  from 
the  three  laft  true  ribs,  and  the  firft  falte 
rib,  by  means  of  different  procefTes  or  do- 
tations. It  defcends  hence  infenorly  in  the 
linea  alba , and  is  connected  by  a broad  tendon 
to  the  thin,  internal  labium  of  the  fuperior 


margin  of  the  os  pubis.  , r , . 

It  muft  be  obferved  particularly  of  this 
mufcle,  that  it  has  three  or  four  tendinous, 
broad  lines,  from  its  origin  to  the  umbilicus, 
and  often  below  it,  called  the  Tendinous  In- 
fcriptions  of  the  Refius.  Thefe  infcriptions 
pafs  direaly  acrofs  the  fibres  of  this  mufcle. 
The  Vagina  of  the  refius  adheres  to  thele 
interfedions,  or  tranfverfe  lines,  which  teem 
intended  to  render  the  mufcle  ftronger. 

c.  The  Pyramidalis , the  Imalletl  of  all  the 
abdominal  mufcles,  is  fituated  inferiorly  in 
the  middle.  It  arifes  from  the  anterior  and 
fuperior  part  of  the  os  pubis,  and  is  conti  ac  e 
the  more  as  it  alcends  the  higher,  forming, 
as  it  were,  a pyramid.  Laftly,  it  diiappeais 
in  the  linea  alba,  by  a tendinous  extremity, 
and  fends  very  many  tendinous  fibres  into 
the  refius  abdominis.  This  mufeie  is  oiten 
wholly  abfent.  Sometimes  only  one  is  pie- 
J Z 4 
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fent ; this  being  then  firmer  and  in  the  mid- 
dle. If  however  both  be  wanting,  then  the 
reffius  grows  wide  and  thick  inferiorly,  to  fup- 
ply  its  place. 

Ufe.  The  five  abdominal  mufcles  conftringe 
the  abdomen , prefs  all  its  contents,  and  pro- 
mote the  excretion  of  foeces,  urine,  and  the  ex- 
pulficm  of  the  foetus  and  placenta . When  they 
comprefs  the  abdominal  vifcerat  they  drive 
the  diaphiagm  upwards,  leffen  the  cavity 
of  the  thorax,  and  comprefs  the  lungs.  They 
likewife  varioully  affift  the  motions  of  the 
body. 

The  Diaphragm  deferves  to  be  mentioned 
among  the  mufcles  of  the  abdomen , as  it  ren- 
ders its  fuperior  part  narrower,  and  prefles  the 
abdominal  vifcera  downwards,  and  confequent- 
ly  the  five  mufcles  here  mentioned  outwards. 

Mufcles  of  the  Anus. 

There  are  three  pair  of  mufcles  belonging 
to  the  anus , viz. 

1.  The  Lev  at  ores  Ani, 

2.  The  Lranfverfus  Perinaci ’ 

3.  The  Sphinfier  Ani  Interims , 

4.  The Externus. 

The  Levator  Am,  or  Mufculus  Ani  Latus , 
is  a broad,  thin  mufcle,  arifing  by  a tendi- 
nous origin  from  the  fpine  of  the  os  ifchii, 
and  from  the  contiguous  internal  furface  of 
the  fame  bone,  and  from  the  internal  part  of 
the  os  ilei , at  its  connection  j and  anteriorly 

from 
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from  the  internal  and  uppermoft  part  of  the 
os  pubis.  The  flefhy  fibres  defcend  to  the 
pofterior  part  of  the  reBum,  where  they  unite 
with  the  os  coccygis  and  the  fphinBer  ani  inter- 
ims ; thus  covering  the  reBum  pofteriorly, 
and  covering  in  man,  the  urinary  bladder,  the 
fpermatic  gland  and  vejiculae  fpermaticae  an- 
teriorly, and  in  women  a part  of  the  vagina 
uteri. 

Ufe.  When  both  a£t  at  once,  they  draw 
the  pofterior  part  of  the  reBum  forwards,  and^ 
raife  it,  left  it  fhould  defcend  in  evacuating 
the  foeces.  It  likewife  feems  to  comprefs  the 
fpermatic  gland,  the  bulb  of  the  urethra , and 
the  vejiculae  jeminaies. 

The  SphinBer  Ani  Internus  is  an  oblong, 
flefhy,  ftrong,  thick  ring,  confiding  of  the 
orbicular  fibres  of  the  reBum , furrounding 
the  orifice  of  the  anus,  and  doling  it  d81). 

The  Sphincter  Am  Ext  emus  is  a broad,  thin, 
flefhy  mufcle,  compofed  of  two  bundles  of 
fibres,  running  from  the  fides,  and  uniting 
both  anteriorly  and  pofteriorly ; pofteriorly 
and  fuperiorly  by  acute  angles  to  the  flefhy 
membrane  adhering  to  the  os  coccygis , and  an- 
teriorly and  inferiorly  to  the  membrane  of  the 
reBum , and  at  the  middle  and  fides  to  the 
acceleratores  implanted  in  the  bulb  of  the 


(isi)  ■phe  Tranfverfus  Perinaei  is  defcribed  among  the 
mufcles  of  the  Penis. — This  Spbintier  Internus , as  it  is 
called  by  Albinus,  Douglas,  and  Leber,  is  nothing  more 
than  the  circular  fibres  of  the  rettum  itfelf. 
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urethra.  It  is  joined  by  means  of  numerous 
fibres  with  the  fphintter  internus , and  in  wo- 
men with  the  fphincter  vaginae  (2S1). 

Its  Ufe.  The  orifice  of  the  anus  is  clofed 
and  conftringed  by  thi6  mufcle,  left  the  foeces 
fhould  be  difcharged  continually  ; and  left  any 
thing  fhould  enter  into  the  rettum. 


'The  Sphincter  Vejicae. 

This  belongs  to  the  urinary  bladder.  It 
confifts  of  a fafcia  of  flefhy  fibres,  arifing  in 
men  from  the  fphinSter  ani , but  in  women 
from  the  fphinfter  vaginae , and  being  fattened 
to  the  neck  of  the  bladder,  on  every  fide, 
conftringing  it,  and  preventing  the  urine  from 
efcaping. 

Hither  we  may  alfo  refer  thofe  flefhy  fibres, 
which  contract  the  urinary  bladder,  and  di- 
minifh  its  cavity.  Thefe  however  are  de- 
ferred in  the  Sphlancnology. 

The  Cremajlcr  Tejliculorum. 

This  belongs  to  the  T ejies.  It  arifes,  one 

proper  to  each  of  the  tejies , from  the  fe- 
parating  fibres  of  the  obliquus  internus  abdo- 
minis,, and  from  its  tendon  called  Poupart’s 
Ligament ; it  defeends,  with  the  fpermatic 
veffels  into  the  Jcrotum , and  is  there  expand- 

(a5i)  'j'he  Sphinfier  Cutancus  ofWinfloW}  the  Spbinftcr 
Jui  of  Innes. 

ed 
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ed  into  a vagina , by  which  the  tejlis  is  co- 
vered, firft  pofteriorly,  but  afterwards  oh 

all  Tides.  By  this  mufcle  it  is  alfo  coinpreffed, 
elevated,  and  evacuated  (z*3). 

Some  Anatomifta  refer  hither  a flefhy  co- 
vering of  the  fcrotum ; but  this  covering 
is  not  flefh,  but  condenfed  cellular  mem- 

brane, which  cannot  properly  be  confidered 
here. 

4 

Mufcles  of  the  Penis. 

1.  The  Er  eft  ores , or  Ijchio-cavernoji^ 

2.  The  Pranfvet Jus  Perinaei  Primus , 

3.  The Sec-undus , 

4.  The  Acceleratores , 

5.  1 he  C omprefb?  Profiatae. 

1.  The  Eretiores  Penis  arile  from  the  tu- 

(i«3)  jyjr>  Hunter  propofes  a new  name  for  this  muf- 
cle, m animals  that  undergo  a change  in  the  fituation 
of  their  tejics : he  fays,  it  (hould  be  called  Mufculus 
Tejlis. 

Mr.  Hunter  remarks  that  the  pofition  of  this  mufcle 
is  very  different  in  the  foetus , and  in  the  adult.  Its 
fituation  in  the  foetus  being  the  fame  as  in  animals,  the 
teftes  of  which  remain  through  life  in  the  cavity  of  the 
abdomen.  Confequently,  he  concludes  that  the  fame 
purpofes  are  anfwered  by  this  mufcle  in  the  human 
foetus  as  in  thofe  animals  (Obf.  on  certain  Parts  of  the 
An.  Oec.). 

Mr.  Hunter  mentions  this  mufcle  as  coming  in  part 
from  the  Tranfverfus  abdominis.  Wrifberg  however  de- 
clares that  he  could  never  difeover  any  part  of  it  having 
fuch  an  origin  (De  Tejliculorum  Defcenfu , t2c.  p.  44. 

Tl.  Z. 
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berofity  of  the  ifchium , under  the  corpora  ca- 
rvernofa  penis ; they  afcend  forwards  and  in- 
wards, and  they  are  implanted  in  the  corpora 
cavernofa.  From  this  pofition  it  is  clear,  that 
the  ereffores  are  not  intended  to  erect  the 
penis , as  fome  writers  imagined,  but  that  they 
rather  draw  the  penis  downwards  from  the 
bones  of  the  pubis , and  retain  it  in  a middle 
htuation  between  the  perpendicular  and  the 
horizontal(,S4). 

2.  The  T’ranfuerfus  Perinaei  Primus  arifes  by 
a fmall,  thin  tendon  from  the  tuberofity  of  the 
fchium, -runs  to  the  origin  of  the  er  eft  ores  penis , 
or  clitoridis  in  women,  becomes  flefhy,  and  is 
joined,  at  the  os  ifchii , with  the  erehtor  penis , 
and  is  inferted  into  the  middle  of  the  bulb 
ol  the  urethra , and  goes  into  the  accelerator . 

Ufe.  It  conftringes  the  bulb  of  the  ure- 
thra ; agitates  it,  and  draws  it  backwards. 

3.  The  Tranjverfus  Perinaei  Alter  arifes  alfo 
from  the  tuberofity  of  the  ifchium , and  ends 
before  the  bulb  in  the  urethra. 

Its  Ufe  is  to  dilate  the  urethra. 

4.  The  Acceleratores  arife,  on  both  fides, 
from  the  corpora  fpongiofa , furround  the  ure- 
thra, and  unite  in  the  inferior,  middle  part  of 
the  bulb.  They  are  united  likewife  pofteriorly 
with  the  Jphintler  ani  (1S5). 

Ufe. 


(lS*)  Ifchio- caver nofi  of  Winflow. 

(l8s)  Mr.  Hunter  fays — “ I call  thefe  mufcles  Ex- 
pulforer  Seminis,  as  I apprehend  their  real  ufe  to  be  for 

the 
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XJfe.  When  thefe  aCt,  they  comprefs  the 
bulb,  agitate  it,  and  draw  it  backwards. 

In  old  men,  in  whom  thefe  mufcles  are  de- 
bilitated, the  laft  drops  of  urine  are  never  to- 
tally expreffed  from  the  bulb.  Hence,  art  is 
forced  to  fupercede  nature. 

5.  The  CompreJJor  Projiatae  arifes  from 
the  internal  furface  of  the  os  pubis , between 
the  bottom  of  the  JymphyJis  and  the  fora- 
men magnum . This  thin  mufcle  being  in- 
flected, runs  backwards,  embraces  the  pro- 
ftate,  and  either  difappears  in  its  inferior 
part,  or  is  joined  with  its  fellow  of  the  op- 
pofite  fide. 


Tfbe  ConJlriElor  Cunni. 

This  mufcle  is  proper  to  the  vagina.  It 
arifes,  on  both  fides,  from  the  fphinfter  ani ; 
it  is  augmented  by  a bundle  of  flefhy  fibres 
coming  from  the  os  ifchii ; it  pafles  forwards 
in  the  direction  of  the  labia  vulvae , and  it  is 
implanted  in  the  crura  clitoridis . 

the  expulfion  of  that  fecretion.”  He  acknowledges  how- 
ever that  they  comprefs  the  bulb,  and  evacuate  the  laft 
drops  of  urine ; but — “ if  a receptacle  had  not  been  ne- 
ceflary  for  the  femen , thofe  mufcles  had  probably  never 
exifted,  and  the  laft  drops  of  urine  would  have  been 
thrown  out  by  the  action  of  the  bladder  and  urethra , as 
in  fome  meafure  is  the  cafe  in  the  caftrated  animal”  (Obf. 
on  certain  Parts  of  the  An.  Oec.  p.  39.). 

In  the  lateral  operation  for  the  ftone,  the  incifion  is 
made  between  this  and  the  Ere&or  Penis . 


( 3S°  ) 

Ufe.  When  it  afts,  it  comprefles  the  Tides 
of  the  vagina , and  thus  renders  it  narrow. 

T^he  Ere  cl  ores  Clitoridis. 

One  of  thefe  arifes,  on  each  fide,  from  the 
os  ijehium , and  ends  in  the  corpus  jpongiofujn 
of  the  clitoris. 

Their  Ufe  is  like  that  of  the  Ereclores  Penis . 
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angiology. 


LL  the  veflels  of  the  human  body  are 


either  Sanguiferous , or  Lymphatic ; we 
fhall  treat  of  the  latter  in  a proper  lection. 

Veffels  are  dillinguiihed  into  Arteries  and 
Veins. 

An  Artery  is  a membranous,  flexible,  co- 
nical, vibrating  canal,  extended  throughout 
the  body  in  innumerable  ramifications,  and 
deftined  to  carry  blood  from  the  heart  to  every 
part  of  the  body. 

A Vein  is  a flexible,  conical,  membranous, 
but  not  vibrating  (*“)  canal,  intended  to  carry 
back  blood  to  the  heart,  from  every  part  of  the 


(1S6)  There  is  no  beating  of  the  veins,  except  the 
vena  cava  near  the  heart,  and  the  jugular  veins  of  dying 
animals.  The  beating  of  the  arteries,  which  continues 
during  life,  is  called  the  pulfe.  All  the  arteries,  large 
and  l'mall,  are  dilated  at  once;  though,  in  the  fmall 
arteries,  the  pulfation  is  not  perceivable. 


Of  the  Veffels  in  general. 


body. 


The  Figure  of  the  arteries  and  veins  is  fome- 
what  like  that  of  a cone ; the  bafis  ol  both 
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being  in  the  heart,  and  the  apex  in  the  moft 
remote  parts  of  the  body  (137). 

The 

(5B?)  That  a fedfion  of  the  arteries,  as  well  as  of  the 
veins,  is  circular,  is  now  generally  believed.  It  may  be 
right  to  know  alio  whether  they  be  conical.  Haller  well 
deferves  to  be  ftudied  on  this  head  ( Elem.  Phyf.  Tom.  I.). 
Marherr  would  not  abfolutely  call  them  cones;  he  only 
allowed  them  to  be  ad fenfutn  conoidei  ( Prael.  in  H.  Boerh. 
Inf.  Med.  § 132.)  ; becaufe  whenever  an  artery  run9 
for  fome  length,  without  giving  off  any  branches,  it  is 
found  to  be  cylindrical  in  that  courfe. 

Another  reafon  againft  their  being  conical  is  that  the 
cavity  of  all  the  branches  is  greater  than  that  of  the 
principal  trunk,  or  aorta.  Haller  fays  if  the  divifions 
from  the  aorta  to  the  leaft  artery  in  the  whole  body  be 
fuppofed  to  amount  only  to  twenty,  yet  the  proportion  of  all 
the  branches  to  the  aorta  will  be  more  than  20  to  1.  The 
arteries  may  neverthelefs  be  called  feemingly  conical , ad 
fenfian  conoidei. 

Another  reafon  againft  our  calling  arteries  converging 
cones,  is  that  all  the  arteries  in  the  human  body,  wherever 
they  are  branched  out,  are  always  a little  dilated  above 
the  divifion  (Edinburgh  Med.  Eftays,  Vol.  5.  p.  806. 
Haller,  Elem.  Phyf  Tom.  I.). 

Moreover,  fome  arteries  are  of  larger  diameter  as  they 
are  farther  from  the  heart ; as  the  fpermatic  artery 
(Monro,  De  Te/libus  et  Semine.)  : and  the  capillary  arteries 
are  necelfarily  cylindrical,  bccaufe  of  the  frequent  ana- 
ftomofes  of  their  net-work. 

Of  the  Branches  of  Arteries  it  may  be  alked,  how  often 
they  divide,  while  they  retain  their  name  ? Dr.  Keil  fays 
40  or  50  times.  Haller  fcarcely  ever  found  20  divifions. 

The  Strength  of  the  Arteries  increafes  inverfely  as  their 
diameter  decreafcs  : or,  the  final ler  the  arteries  are,  the 
llronger  they  are  alfo ; that  is,  with  refpect  to  the  con- 
tained blood.  Hence,  the  force  of  the  blood  is  greater 
againft  the  aorta,  at  the  heart,  than  in  any  other  part  of 
the  body,  the  branches  being  always  ftronger  than  their 
refpcdtive  trunk.  Hence,  ancuryfms  happen  fo  often  in 
the  aorta  (Clifton  Wintringham’s  Experimental  Inquiry 


The  Arteries  therefore  carry  the  blood  from 
a bafis  to  an  apex  ; but  the  Veins  from  an  apex 
to  a bafis. 

The  Arteries  are  compofed  of  the  following 
Membranes  or  Coats . 

i.  An  External  coat  always  arifing  from 
the  cavities  through  which  the  arteries  pals ; 
in  the  head  the  external  coat  is  derived  from 

on  fom^  parts  of  the  Alnmal  Structure.)-  The  reafon 
is  clear;  for  the  proportion  of  containing  folid,  to  the 
contained  fluid,  increafes  in  the  inverfe  ratio  of  the 
diameters  ; fo  that  the  ftrength  increafes  in  the  fame  ratio. 

The  diameters  of  two  branches  are  always  greater  than 
that  of  their  trunk,  each  branch  being  always  lefs  than 
its  trunk,  except  the  coronary,  phrenic,  lpermatic,  &c. 
arteries  ( Marherr. ). 

No  artery  in  the  body  is  ftraight,  not  the  inter-ofleal, 
nor  the  tibial,  perinacal,  radial,  ulnar,  kc.  or  it  any  do 
pafs  in  a ftraight  courle,  it  is  loon  inflected.  1 he  u(es 
of  which  feem  to  be  chiefly,  for  containing  more  blood  in  a 
given  fpace,  for  lefl'ening  the  impetus  of  the  blood  flowing 
into  parts,  and  to  prevent  thofe  eftedts,  which  mull:  other- 
wife  happen  in  parts  liable  to  much  motion.  Anatomifts 
however  frequently  draw  them,  as  it  they  wcie  ftraight 
(Haller,  Elem.  Pbyf ).  Perhaps,  in  the  fyjlole,  arteries 

are  ftraight,  which  become  contorted  in  the  diajlole. 

Much  has  been  laid  by  Phyfiologifts  refpedfting  the 
angles  which  the  arterial  branches  make  with  their 
trunks.  They  ofteneft  make  an  acute  angle,  or  ap- 
proach fomewhat  to  a right  angle.  1 hey  leldom  form  a 
right  angle,  and  very  feldom  an  obtufe  angle.  Haller 
fays  that  the  only  obtufe,  or  real  right  angles  are  at  the 
origin  of  the  fpinal  arteries,  of  the  interior  arteries  of  the 
cerebellum,  and  of  the  coronary  arteries  (Elem.  Pbyf). 
The  reafon  is  evident ; an  acute  angle  being  the  nttelr, 
in  projedtile  motion,  to  throw  bodies  to  a great  diftance. 

An  Anajlotmfis  is  formed  by  two  trunks  diredtly  uniting, 
or  being  uniteu  by  means  of  an  intermediate  branch  (Hal- 
ler, Elem.  Pbyf. ). 

Vol.  I.  A a the 
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the  dura  mater ; in  the  thorax  from  the  me- 
diajiinum ; in  the  abdomen  from  the  per  itoneum . 

2.  The  Cellular  coat,  which  is  next  to  the 
external,  loofely  encircles  the  arteries , it  i - 
often  filled  with  fat  in  the  large  arteries,  and 
ferves  to  fuftain  the  veffels  which  nourifh  the 

arteries. 

The  third  coat,  which  is  Mufcular , is 
compofed  of  flefhy  fibres,  which  being  like 
arcs,  many  of  them  peculiarly  difpofed, 
conftitute  the  whole  circumference  of  an  artery. 

4.  This  coat  confifts  of  cellular  mem- 
brane, which  adheres  firmly  to  the  mufcular 

coat.  , . . c 

5.  The  laft  coat  is  the  Internal ; it  is  of  a 

white  colour,  a firm  texture,  and  has  a very 
fmootli  furface. 

Thefe  coats  have  arteries  by  which  they 
are  nouriflied,  and  veins,  and  nerves  ( ).. 
The  Origin  of  all  the  arteries  is  eithei 


from 


:cnes’  .11  1 fnj 

Thp  AT,,™ f nf  Arteries  cither  encircle  them  by  a Kifia 


rV  ‘KFervip  f nf 


The  Nerves  of  V eins  ai 
Veins  being  more  paflive. 
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The  Pulmonary  Artery , which  begins  at  the 
anterior,  or  right  ventricle  of  the  heart ; — 
or  from 

The  Aorta , which  arifes  from  the  pofterior, 
or  left  ventricle  of  the  heart. 

The  termination  of  all  the  arteries  is 

1.  In  the  beginning  of  the  veins  (lSw)  ; or 

2.  0,n  the  external  furface  of  the  body 
n ; or 

3.  In  cavities,  where  they  exhale  a very 
fubtile  fluid. 

4.  In  excretory  veflels,  which  feparate 
from  the  blood  a fluid,  noxious  to  the  body, 
v.  g.  the  matter  of  perfpiration. 

5.  In  particular  duds,  or  jinnfes,  into  which 
blood  is  fometimes  poured,  v.  g.  the  Fallopian 
tubes.  Penis , &c. 

6.  In  fecretory  organs,  v.  g.  the  Liver, 
Tefticles,  &c. 

7.  In  glands,  where  they  depofite  a part  of 
the  blood. 

(l8s>)  Perhaps  no  artery  terminates  by  a blind  extre- 
mity. The  change  of  arteries  into  veins,  without  any 
intermediate  parenchyma  was  almoft  entirely  unknown  to 
the  ancients.  They  imagined,  indeed,  that  blood  ef- 
fufed  into  cavities,  and  coagulated,  formed  the  greater 
part  of  all  the  vifeera ; they  called  the  fpleen  and  the 
liver  parenckymata.  For  parenchyma  properly  hgnified, 
among  them,  blood  extravafated  and  coagulated.  In 
general,  every  artery  has  its  correfponding  vein,  and  the 
vein  is  reflected  backwards,  and  paflfes  from  the  end  ot  the 
artery  towards  the  right  fide  of  the  heart. 

(yj^)  The  arteries  that  terminate  on  the  furface  of  the 
body,  pour  out  the  fweat,  and  the  matter  of  perfpiration. 
The  excretory  veflels  (4.)  are  probably  only  the  ends  ot 
the  arteries. 
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The  XJJe  of  the  arteries  is  to  convey  blood 
from  the  heart  to  every  part  of  the  body  ; 
to  feparate  a liquor  from  the  blood  neceffary 
to  nutrition  and  life,  and  to  exterminate  what- 
ever is  ufelefs,  or  hurtful. 

The  ftrutture  of  the  Veins  is  the  fame  as 
that  of  the  arteries,  excepting  that  the  veins 
have  no  mufcular  coat. 

The  veins  differ  from  the  arteries. 

1.  Veins  are  generally  thinner,  and  weaker, 
than  arteries. 

2.  Their  diameter  is  greater  than  that  of 
the  arteries  with  which  they  are  connected  ; 
there  is,  however,  an  exception  to  this,  the 
diameter  of  the  pulmonary  arteries  being  equal 
and  fimilar  to  that  of  the  pulmonary  veins 

n* 

3.  The  number  of  veins  is  greater  than  that 
of  arteries 

4.  Veins 

(*9')  Confult  Monro  in  the  Medical  E flays  and  Obf. 
Vol.  II.  and  Cruikfhank’s  Anatomy  of  the  Abforbing 
Veflels.  Ed.  II.  p.  60.  It  was  neceffary  that  the  ar- 
teries fhould  be  lefs  than  the  veins,  becaufe  the  velocity 
of  the  blood  is  (0  much  greater  in  the  arteries  than  in  the 
veins  ; it  is  fuppofed  by  Dr.  Hales  to  be  nearly  as  16  to  1. 

But  in  a foetus , the  orifice  of  the  pulmonary  artery 
is  fomewhat  larger  than  that  of  the  aorta-,  for  the  lungs 
of  a foetus  being  collapfed,  the  pulmonary  artery  cannot 
propel  all  its-  blood  through  the  lungs,  but  fends  it 
through  the  dutius  artev'iofus  into  the  aorta . So  that  the 
pulmonary  artery  is  more  diftended  in  a foetus.  lor  other 
reafons  of  the  equal  fize  of  the  orifices  of  the  aorta  and 
pulmonary  artery  confult  the  notes  upon  the  difference  be- 
tween the  embryo  and  the  adult. 

(191)  The  number  of  the  veins,  as  well  as  their  capa- 
city, is  greater  than  of  the  arteries.  But  there  are 
exceptions  to  this;  in  the  umbilical  cord  there  are  two 

arteries 
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4-  Veins  do  not  vibrate. 

5.  Their  feat  is  more  fuperficial  than  that 
of  the  arteries  (193). 

6.  The  veins  have  more  valves  than  the  ar- 
teries (19+). 

A Valve  is  a femilunar  fold,  eafdy  moved, 
and  continued  from  the  two  internal  coats  of 
the  veifel.  Its  concave  furface  is  towards  the 
heart,  and  its  convex  furface  towards  the 
parts  diftant  from  the  heart.  The  valves  are 
conne&ed  by  a femilunar  margin  to  the  in- 
terior fide  of  the  veffels,  from  which  they 
arife  ; the  external  margin  of  the  valves  moves 
freely  in  the  cavity  of  the  velfels.  There  is 
oftener  only  one  valve,  fometimes  two,  or 
three  on  the  fides  of  a veflel, 


arteries  to  one  vein  ; as  there  are  alfo  in  the  penis,  cli- 
toris, gall-bladder,  kc.  but  in  thefe  examples,  the  great 
fize  of  the  veins  compenfates  for  their  fmall  number. 

(*93)  The  cutaneous  veins  are  turgid  in  (ummer,  but 
almoft  wholly  contra£led  in  winter.  The  Arteries  and 
Veins  generally  accompany  each  other,  but  not  every 
where,  in  the  body.  They  do  not  accompany  each  other 
in  the  brain.  The  capillary  branches  of  both  kinds  ge- 
nerally accompany  each  other. 

The  veins  forfake  the  arteries  many  times ; thus  the 
cephalic,  bafdic,  venae  faphaenae , and  the  external  ju- 
gular vein,  pafs  along  under  the  fkin,  accompanied  by  no 
arteries,  or  by  very  fmall  branches. 

In  general  the  trunks  of  the  veins  lie  immediately 
under  the  lkin,  and  fend  off  branches  inwards;  but  the 
arteries,  on  the  contrary,  lie  deep  and  fate  from  injuries, 
and  fend  off  branches  outwards. 

(l9+)  The  arteries  have  no  valves,  except  the  aorta 
and  pulmonary  artery  at  their  beginning. 

Haller  believed  the  veins  to  have  fewer  windings  than 
the  arteries  ( Elem.  Phyf). 
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The  TJfe  of  the  valves  is  to  prevent  the 
blood  from  being  moved  towards  the  apex,  or 
narrower  part  of  the  veins. 

All  the  veins  have  not  valves,  as  will  be 
particularly  noticed  in  the  proper  place. 

The  veins  arife, 

i.  From  the  whole  furface  of  the  body  ("'). 

2.  From 

(49S)  Red  veins  do  not  arife  from  the  furface  of  the 
body  by  open  mouths,  nor  from  the  internal  cavities 
mentioned  by  Leber,  2.  Confequently  they  do  not  ab- 
forb  from  the  furface  of  the  body,  nor  from  the  furface 
of  internal  cavities.  It  was  imagined  by  Meckel,  Hal- 
ler, Kaaw,  Boerhaave,  Leiberkun,  and  others,  that 
veins  do  abforb  : but  Mr.  John  Hunter  has  proved  that 
they  do  not  (Medical  Comment,  by  Dr.  W.  Hunter.). 

“ I know  there  are  lymphatics  in  the  mother’s  part 
(of  the  placenta ) ; but  there  the  veins  alfo  arife  by  open 
mouths,  out  of  cells,  and  the  blood  contained  in  thcfe 
cells  enters  thefe  mouths,  and  mingles  with  the  cir- 
culating blood.  This,  according  to  fome,  is  clearly 
venous  abforption  ; the  ftrudture  of  the  corpora  caver- 
nofa,  penis  and  clitoris,  feems  a good  deal  to  refemble 
that  of  the  mother’s  part  of  the  placenta,  and  the  veins 
appear  to  arife  from  cells  there  too.  That  the  blood  gets 
into  thefe  veins,  from  thofe  cells,  I do  not  doubt ; but  I 
ufed  to  explain  this  as  circulation  of  the  blood,  not  ab- 
forption, in  the  way  Hcrvey  conceived  it  to  be,  in  the 
other  parts  of  the  body,  nearly;  that  is,  he  conceived 
the  blood  to  be  thrown  from  the  arteries  into  a paren- 
chyma, or  fpongy  texture,  interpofed  between  the  ends 
of  the  arteries  and  beginnings  of  veins  ; and  that  the  vis 
a tcrgo,  in  the  arterial  blond,  propelled  it  not  only 
through  the  fponge,  but  into  the  veins.  Dodtor  Fordyce 
lavs,  there  mult  be  fomcthing  elfe  in  the  ltructure  of  thefe 
parts,  not  yet  underltood,  and  rejects  not  only  the  folu- 
tion  I have  given,  of  the  pailage  of  blood  into  veins,  but 
denies  the  poffibility  of  venous  abforption  any  where,  on 
the  principles  of  hydroftatics,  independent  of  the  other 
arguments  I have  given.  Suppofing,  fays  he,  an  open- 
ing made  in  a vein,  there  is  a prefiure  equal  to  the  force 
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2.  From  the  furface  of  internal  cavities. 

3.  From  the  ends  of  the  arteries. 

4.  From  particular  cavities,  e.  g.  the  cor- 
pora cavernofa  of  the  penis,  urethra , vagina, 
&c. 

3’.  From  lymphatic  glands  : 

The  veins  end, 

1.  In  the  Vena  Cava, 

2.  In  the  Pulmonary  Veins, 

3.  In  the  Vena  Portae,  but  laftly  in  the 
finufes  and  auricles  of  the  heart. 

The  Office  of  the  veins  is  to  return  the 
blood  from  every  part  of  the  body  to  the 
heart ; to  abforb  the  fluids  exuded  on  the 
external  and  internal  furface  of  the  body,  and 
to  carry  them  alio  to  the  heart. 

of  the  circulation  in  the  veins,  to  force  the  blood  out  at 
this  opening ; it  would  therefore  flow  out,  and  remain 
out,  unlefs  there  was  a force  fuperior  to  this  prefl'ure  to  # 
throw  it  in  again  j but  we  know  of  no  fuch  force  exifting 
in  the  veins  of  the  common  ftrudture.  Nor  is  it  poflible 
that  the  v.is  a tergo,  alledged  by  Hervey,  can  produce  the 
fuppofed  effe&s  ; for  the  cells  of  the  fuppofed  parenchyma, 
of  the  placenta,  and  corpora  cavernofa,  mentioned,  are 
not  tenle  at  the  time  of  the  venous  abforption,  as  it  lias 
been  called.  We  know  of  no  force  in  cavities  capable  of 
overcoming  the  preflure  of  the  venous  blood  on  the  Tides 
of  the  veflels,  and  of  propelling  fluids  into  their  fuppofed 
open  extremities,  though  we  can  eaflly  conceive  tne 
mulcular  force  of  the  lymphatics  overcoming  this  pref- 
fure,  in  the  angles  between  the  jugulars  and  lubclavians, 
fur  reafons  which  will  be  mentioned  afterwards.”  Cruik- 
fhank’s  Anatomy  of  the  Abforbing  Veflels,  p.  28. 
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Of  the  Arterial  Syftem  in  general 

The  Aorta  is  fcarcely  arifen  from  the  heart, 
before  it  fends  off  the  coronary  arteries ; it 
then  paffes  to  the  left  fide  of  the  fpine,  forming 
its  curvature , and  as  it  defcends  by  the  fide  of  the 
fpine,  it  acquires  the  name  of  aorta  defcendens. 

From  the  convex  part  of  the  curvature,  or 
arc,  of  the  aorta  there  arife  three  veffels,  viz. 

1.  Arteria  innominata , which  divides  into 

a.  The  Right  Carotid, , and 

b.  The  Right  Subclavian . 

2.  The  Left  Carotid. 

3.  The  Left  Subclavian. 

Each  Carotid  artery  'is  divided  into 
external  and  internal : the  external  gives  off 
four  branches  : 

Anteriorly , 

1.  The  fuperior  thyroideal \ or  guttural, 

2.  The  Jub lingual,  ox  ranine, 

3.  The  inferior  maxillary , 

4.  The  external  maxillary  ; from  which  arife, 

a.  The  mental , 

b.  The  coronary  of  the  lips  (‘9  ), 

c.  The  angular . 

o 

Pojieriorly, 

5.  The  afcending  pharyngeal, 

6.  1 he  occipital, 

j.  The  external  auditory,  and 


(v)«)  Yhc  coronary  arteries  of  the  lip  fend  off  many 
ramifications  without  decreafing  in  fiz.e.  The  reafon 
of  which  is  very  eafily  alfignahle,  from  confi^ering  the 
junction  of  the  left  and  right  trunks  (Haller,  E(cm.  Pbyf. 
Rom.  I.).  ? 

2 ' 8.  The 


( 361  ) 

8.  The  temporal ; of  which 

a.  The  Frontal  is  a branch. 

On  the  internal  fide  of  the  lower  jaw,  near 
the  articular  condyle,  the  external  carotid  is 
called  internal  maxillary  ; its  branches  are 

i„  The  fpkaeno  maxillary  \ from  which  ante 

a.  The  anterior  of  the  dura  mater , 

b.  The  fuperior  alveolar , and 

c.  Superior  maxillary. 

2 The  inferior  alveolar , 

3’  The  middle  artery  of  the  dura  mater , or 

fphoeno-J'pinofa.  . 

The  INTERNAL  carotid,  or  cerebral  gives 

off  within  the  cranium  . 

i.  The  ophthalmic , or  internal  or- 
bitary : whence  arifes 

a.  The  ciliary , and  in  general 

b.  .The  artery  of  the  retina. 

The  internal  carotid  being  then  divided 

into  two  principal  branches,  of  which  the  one 

is  called 

a.  Anterior  cerebral , the  other 

b.  Pojlerior  cerebral. 

The  Subclavian  artery  is  divided  into 
the  four  following  principal  branches  : 

j.  Internal  mammary , from  whence  comes 

a.  The  mediajhnal 

b.  The  thymal,  and  . 

c.  The  pericardiac : from  this  hut 

alfo  is  derived, 

a.  The  fuperior  diaphragmatic  and 
(2.  The  tracheal , or  inferior  guttui  al. 
£.  Qervicaly  which  is  either 
a.  Anterior  cervical , or 


b.  Pofle- 
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b.  Poferior  cervical. 

3.  Vertebral,  which  uniting  within  th$ 
cranium  form  the  Bajilary  artery. 

From  thefe  branches  there  arife  alfo 

a.  The  internal  auditory , 

b.  The  pojlerior  of  the  dura  mater% 

c.  The  anterior  fpinal, 

d.  The  pojlerior  fpinal , 

4.  Superior  inter cojlal. 

As  foon  as  the  trunk  of  the  fubclavian  is 
gotten  to  the  axilla,  it  is  called  axillary  ar- 
tery ; and  in  the  arm  brachial.  The  fol- 
lowing are  five  branches  of  the  axillary  ar- 
tery : viz. 

1.  The  external  mamillary , 

2.  The  inferior  thoracic , 

3.  The  external  [cupular, 

4.  The  internal  Jcapular, 

5.  The  humeral. 

The  brachial  artery , after  affording  many 
collateral  ramifications  to  the  parts  near  it,  is 
divided  in  the  cubit, — but  oftener  where  the 
axillary  artery  ends, — into  two’  branches  : 

1.  The  Cubital, 

2.  The  Radial. 

The  Cubital  Artery  fends  off  five  branches : 

a.  Cubital  recurrent , 

b.  External  inter  of  cal, 

c.  Internal  intcrcjjeal, 

d.  Palmar  arch , 

c.  Digital. 

The  Radial  Artery  gives  off  the  Radial  Re- 
current ; and  having  paffed  to  the  palm  of 
the  ha.nd,  it  gives  two  digital  branches, 

which 
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which,  with  many  others,  communicate  with 
the  branches  of  the  cubital  artery. 

Three  branches  ariie  in  the  thorax  from 
the  trunk  of  the  defending  aorta  ; 

1.  The  Bronchialy 

2.  The  Oefophagealy 

3.  The  Inferior  inter coflals. 

There  are  eight  branches  from  the  aorta 

within  the  abdomen : 

i . The  Coeliac  j from  whence  are 

a.  Two  Diaphragmatic  or  inferior 

phrenicy 

b.  The  Coronary  of  the  Stomach, 

c.  The  Hepatic:  from  which  like  wife 

is 

a a.  The  Pyloric , 

b b.  The  greater,  or.  right  Gajlnc  ; 
and  from  this  comes 
a.  The  Duodenaly  and 
(2.  The  right  Ga/iro-ep iplo ic . 
c c.  The  Cyjlic,  or  Capfulary 

d.  The  Splenic.  Hence  are 
a a.  The  Pancreatic , and 
b b.  The  lefsy  or  left  Ga/lric.  From 
which  are 

a.  The  left  Gaftro-epiploi-c , and 
ft.  The  middle  Gajlro-epiploic . 
c c.  The  Short  artenesy  and 
d d.  The  Epiploic. 

2.  The  Superior  mefentericy  or  mefaraic ; of 
which  the  Juperior  or  right  Colic  artery  is  a 
branch. 

3.  The  Renal,  or  Emulgent ; from  which 
come 

a.  The 
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a.  The  Supra-renal , and 

b.  The  Adipofe. 

4.  The  Spermatic. 

5.  The  Inferior  mefenteric : from  whence  is 

a.  The  Left  Colic , and 

b.  The  Internal  Haemorrhoidal. 

6.  The  Lumbar. 

7.  The  Sacral. 

8.  The  Iliac : which  are  divided  into 

a.  Internal , and 

b.  External. 

The  Internal  Iliac  has  five  branches  : 

1.  The  Little  Iliac , 

2.  The  Gluteal , 

3.  The  Ifchiatic, 

4.  The  Common , or  Internal  Pudendal: 
from  which  arife 

a.  The  External  Haemorrhoidal \ 

b.  The  External  Pudendal. 

5.  The  Obturator. 

The  External  Iliac  has  two  branches  : 

1.  The  Epigafrky  and 

2.  The  Small  external  Iliac. 

The  trunk  of  the  external  iliac  artery 
having  pafied  under  Poupart’s  ligament, 
and  gotten  to  the  thigh,  is  called  the  Crural 
Artery  ; and  this,  in  its  courfe  through  the 
ham,  becomes  the  Popliteal  Artery. 

The  crural  artery , pafling  through  the 
thigh,  gives  many  branches  to  the  mufcles. 

The  Popliteal  artery  is  divided  into  two : 
of  which  one  is  called 

1.  The  Anterior  Libia l Artery , another 

2.  The  Po/lerior  Libia l Artery. 


Prom 
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From  the  latter  of  thefe  arteries,  is 

a.  The  Internal  Tibial, 

b.  The  Peroneal  or  Fibular , 

c.  The  Internal  and  External  Plantar, 

d.  The  Plantal  Arch  ; which  gives  rile 
to  the  Digital  Arteries . 

Of  the  Pulmonary  Artery  and  Vt nns,  in  genet  ah 

The  Pulmonary  Artery  arifes  from  the 
heart,  and  is  divided  into  two  branches : the 

one  is  called 

The  right  pulmonary  artery , the  other 
The  left  pulmonary  artery. 

The  Pulmonary  Veins  end  in  the  heart 

by  four  branches. 

Of  the  Venous  Syjlem  in  general, 

1.  Four  Pulmonary  Veins. 

2.  Superior  and  Inferior  Vena  cava. 

3.  Vena  Portae. 

Of  the  Vena  Cava. 

The  Vena  Cava  is  divided  into  fuperior  and 

inferior.  . 

The  Branches  of  the  Superior  Cava  are, 

1.  The  Right  and  Left  Subclavian:  which 
receive  many  branches  from  the 

a.  Mediajlinum , 

b.  Pericardium , 

c.  Thyroid  Gland , 

d.  Thymus : they  alfo  receive 
c.  The  Internal  Thoracic  Vein, 

f.  The 
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f.  The  Bronchial,  and 

g.  The  Superior  lntercojlah . 

2.  The  External,  and 

3.  The  Internal  'Jugular  veins. 

The  External  Jugular  (**7)  vein  receives  the 

1.  Frontal, 

2.  Angular , 

3.  temporal, 

4.  Auricular, 

5.  Sublingual,  or  Ranine,  and 

6.  Occipital. 

The  Internal  Jugular  vein  receives  the 
blood  from  the 

1.  Lateral  Sinufes  of  the  dura  mater, 

2.  Guttural,  or  Laryngeal  vein, 

3.  Internal  Maxillary. 

Thefe  following  are  branches  of  the  Vena 

Azygos  : 

1.  The  Vertebral  Veins , 

2.  The  Inferior  Inter cojlal, 

3.  The  Bronchial, 

4.  The  Pericardiac, 

5.  The  Diaphragmatic. 

The  Subclavian  Vein  takes  the  name  of 
axillary,  when  it  is  come  to  the  axilla : — It 
receives  the 

(*97)  In  the  arterial  fyftem,  ft  is  a very  general  rtrte 
of  Nature,  to  preferve  a certain  proportion  between  the 
trunks  and  their  branches : for  when  a trunk  gives  off 
branches,  it  is  found  to  decreafe  in  fize  ; and  when  a 
branch  gives  ofF  ramifications,  it  alfo  decrenfes  (See 
Note  287.).  In  the  venous  fyftem,  this  rule  is  not  fo 
general  ; the  right  jugular  is  twice  as  large  as  the  cava 
fkperior , and  the  left  jugular  is  often  twice  as  large  as 
the  left  fubclavian. 

I . Sea- 
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1 . Scapular, 

2.  Superior  and  Inferior  Thoracic , 

3.  Brachial ', 

4.  Cephalic , 

5.  Bqfilic, 

6.  Median , 

7.  Salvatella , 

8.  Cephalic  of  the  thumb, 

9.  Digital. 

The  branches  of  the  inferior  amz  are  the 

1 . Diaphragmatic , 

2.  Hepatic , 

3.  Renal,  from  which  come  the 

a.  Capfular , 

b.  Adipofe , 

c.  Left  Spermatic,  fromthc  Left  Renal. 

4.  R/gvfo  Spermatic , 

5.  Lumbar , 

6.  Sacral, 

7.  and  Iliac ; each  of  which 

receives 

a.  The  Internal , and 

b.  The  External  Iliac. 

Into  the  Internal  Iliac , or  Hypogaflric , 
blood  is  conveyed  by  the  following  veins : 

1.  The  Obturator, 

2.  The  Dorfal  of  the  Penis, 

3.  The  External  Haemorrhoidal, 

4.  The  Internal  Pudendal. 

Into  the  External  Iliac  paflfes 

1.  The  Epigafric  Vein. 

As  the  trunk  of  the  external  iliac . ar- 
tery, is  called  femoral  or  crural,  when  arrived 

at  the  thigh,  lo  alio  is  the  trunk  oj  the  ex- 
ternal 
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tevnal  iliac  vein.  And  this  vein  continued  in 
the  ham  is  called,  like  the  artery,  Popliteal. 
The  femoral  vein  gradually  receives 

1 . The  External  Pudendal , 

2.  The  Ifchiatic. 

The  following  arife  from  the  popliteal  vein  : 

1.  Anterior  Pibial, 

2.  Poferior , 

3.  Peroneal , 

4.  Sural , 

5.  Cephalic  of  the  great  toe, 

6.  Saphena , 

7.  Plantain 

8.  Digital. 

Of  the  Vena  Portae. 

The  Vena  Portae  is  divided  into  two 
branches  : 

1.  The  Ventral  branch , 

2.  The  Vena  Portae  Hepatica. 

Into  the  ventral  branch  are  terminated, 

1.  The  Me  far  arc, 

2.  The  Splenic, 

3.  The  Internal  Haemorrhoidal. 

The  hepatic  branch  is  diftributed  to  the 
whole  fubftance  of  the  Liver,  in  innumer- 
able ramifications. 

Of  the  Branches  that  arife  from  the  Curvature 
of  the  Aorta. 

Phe  trunk  of  the  Aorta , which  arifes  from 
the  left  ventricle  of  the  heart,  has  at  its  be- 
ginning three  femilunar  valves,  by  which  the 

return  of  the  blood  into  the  ventricle  is  pie- 

vented. 
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vented.  Having  afcended  fome  inches,  it  is 
reflected  backward  from  the  left  fide,  and 
forms  an  arch  ; it  then  defcends,  and  is  called 
JDefcending  Aorta  at  the  fourth  vertebra  of  the 
back. 

The  aorta , thus  begun  at  the  left  ventricle 
of  the  heart,  gives  off,  before  it  paffes  the 
■pericardium , the  two  Coronary  Arteries  of  the 
heart : — thefe  commonly  arife  from  the  trunk 
of  the  aorta , above  the  femilunar  valves,  fel- 
dom  below  them,  that  they  may  be  covered 
by  the  valves. 

The  Right  Coronary  arifes  between  the 
aorta  and  pulmonary  artery. 

The  Left  Coronary  arifes  between  the  left 
auricle  and  the  Aorta. — Both  thefe  arteries 
run  upon  the  heart,  and  communicate  with 
each  other.  They  likewife  ramify  throughout 
the  fubftance  of  the  heart ; and,  at  laft,  end 
in  the  coronary  veins.  Some  branches  go  to 
the  auricles  and  pericardium , and  alfo  to  the 
coats  of  the  aorta  (ls,s). 

From 


(*<>)  Wjnflow  fays  that  there  is  fometimes  a third  co- 
ronary artery,  which  arifes  from  the  aorta  more  backwards, 
and  is  (pent  on  the  pofterior  or  lower  fide  of  the  heart 
( Exp.  Anat • Tom.  2.  ScSl.  IV.  § 44.).  See  the  note  on  the 
coronary  veins  (302.). 

Boerhaave  and  others  have  believed  and  taught,  that  the 
coronary  arteries  are  dilated  while  the  other  arteries  of  the 
body  are  contracted  ( Inji . Med.  § 183.).  But  Haller, 
who  made  numerous  experiments,  never  faw  the  coronary 
arteries  arifing  below  the  femilunar  valves  ; fo  that  the 
orifices  of  the  coronary  arteries  cannot  be  clofed  by  the 
femilunar  valves  while  blood  is  propelled  from  the  left 
Vol.  I.  B b ven- 
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From  the  convex  part  of  the  curvature  of 
the  aorta , come  three  principal  branches . 

The  JirJl , on  the  right  fide,  is  called  ar- 
teria  innominata  : it  is  foon  divided,  into  two 
large  branches,  the  inferior  of  which,  going 
off  together  with  the  principal  trunk  from 
the  right  fide,  arrifes  at  the  clavicle,  and  be- 
comes the  right  fubclavian  artery  ; the  other 
branch,  which  afcends  by  the  larynx  to  the 
head,  is  called  the  right  carotid  artery. 

The  Jecond  branchy  which  is  middlemoh, 
that  comes  from  the  curvature  of  the  aorta, 
is  called  the  the  left  carotid. 

The  third  branch  is  lituated  more,  on  the  left 
fide,  and  conftitutes  the  left  fubclavian , which 
is  always  lefs  than  the  right.  The  divifioa 
and  beginning  of  thefe  arteries  is  different  in 
fome  fubjeds,  but  fimilar  deviations  leldom 
occur. 

Both  Carotid  Arteries  afcend  almoft  diredtly 
on  the  fides  of  the  afpera  arteria  as  far  as 
the  fuperior  margin  of  the  thyroid  cartilage  ; 
connected,  by  cellular  membrane,  with  the 

ventricle  into  the  aorta , as  Boerhaave  believed.  And,  if 
the  orifices  of  the  coronary  arteries  were  within  the  reach 
of  the  femilunar  valves,  the  valves  themfelves,  driven 
a'rftinft  the  fules  of  the  aorta , would  diredt  the  blood  in 
ihi  beginning  of  the  aorta  into  the  coronary  arteries,  fo 
tlint  they  wouhl  be  dilated  when  the  aorta  itlell  is  di- 
lated. Boerhaave  had  other  arguments  to  iupport  his 
opinion,  derived  from  the  retrograde  angle  ot  the  co‘ 
ronarv  arteries  coming  from  the  aorta,  and  the  palenets  ot 
the  heart  during  its  fyftolc  j but  thefe  can  now-a-day 
need-  no  ferious  confutation. 

jugular 
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jugular  veins,  and  eighth  pair  of  nerves  (*"). 
Here  each  is  divided  into  two  principal 
branches  ; viz.  External  carotid , which  is  the 
anterior,  and  Internal  carotid , or  cerebral  ar- 
tery, which  is  the  pofterior. 

I. 

The  External  Carotid  Artery  after  it  has 
left  the  thyroid  cartilage  and  afcended  as  high 
as  the  lower  jaw,  turns  backwards  to  the  ar- 
ticulation of  the  jaw,  and  is  then  called  the 
Internal  Maxillary  Artery.  In  this  courle 
it  gives  off  the  following  branches : 

From  its  internal  margin , 

1.  The  Fhyroideal  or  Superior  Laryngeal , 
which  is  diftributed  to  the  thyroid  gland,  the 
mufcles  of  the  larynx  and  os  byoides.  It  alio 
fends  fome  fmall  ramifications  to  the  jugular 
glands  and  fkin  of  the  neck. 

2.  The  Sublingual  or  Ranine  Artery , which 
aril'es  fomewhat  above  the  thyroideal,  is  dif- 
tributed to  the  l'ubftance,  and  mufcles  of  the 
tongue,  and  likewife  to  the  lublingual  glands. 

3.  The  Inferior  Maxillary  Artery.  This 
goes  to  the  parotid  and  fublingual  glands, 
to  the  palate  and  adjoining  mulcles. 

(I59)  It  is  of  particular  importance  to  remember  the 
fituation  of  this  trunk,  which  is  fometimes  fo  fuperficial 
as  eafily  to  be  felt  and  feen.  In  opening  the  jugular 
vein,  and  in  the  operation  of  tracheotomy,  this  artery  is 
very  liable  to  be  wounded.  It  fometimes  pailes  the 
length  of  fix  or  eight  inches,  without  giving  off  a (ingle 
branch. 

Bb  2 4.  The 
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4.  The  External  Maxillary  Artery.  It 
runs  along  the  external  furface  of  the  lower 
jaw,  over  the  majfeter  mufcle,  to  the  Tides  of 
the  chin,  where  it  is  called  the  Mental  Artery . 
This  gives  a branch,  which  dividing  into  two 
lefs  ones,  goes  to  the  angles  of  the  lips.  The 
fuperior  of  thefe  branches  follows  the  courfe 
of  the  orbicular  mufcles  on  the  upper  lip, 
whilft  the  inferior  follows  the  courfe  of  the 
fame  mufcle  on  the  under  lip,  even  to  the 
middle  ; where  uniting  with  the  correfpond- 
ing  branches  of  the  oppofite  fide,  both  are 
called  the  Labial  arteries,  or  Coronary  Arte- 
ries of  the  lips.  The  Mental  Artery  has  no 
fooner  given  off  fome  ramifications  to  the 
mufcles  of  the  chin,  than  it  afcends  to  the 
Tides  of  the  nofe,  where  it  again  affords 
branches  every  way  : having  reached  the  in- 
ternal angle  of  the  eye,  where  it  is  called 
Angular  artery,  it  proceeds  and  is  loft  in  the 
orbicular  mulcle  of  the  eye-brows  and  frontal 
mufcle. 

5.  The  Afcending  Pharyngeal.  This  arifes 
from  the  trunk  of  the  external  carotid  pol- 
teriorly,  at  its  bifurcation  ; it  gives  branches 
to  the  pharynx  and  fauces.  A branch  like- 
wife  paffes  through  the  foramen  lacerum , and 
goes  to  the  dura  mater. 

From  the  external  margin  of  the  external 
carotid , come 

1.  The  Occipital  Artery.  This  fends 
branches  into  the  ftyloid  and  digaftric 
mufcles,  and  then  paffes  between  the  ftyloid 

and 
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and  maftoid  apophyfes  to  the  extenfor  mufcles 
of  the  head.  One  branch  of  this  artery  goes 
through  a foramen  between  the  ftyloid  and 
maftoid  apophyfes,  another  branch  imme- 
diately after,  through  the  jugular  foramen  ; 
and  a third  through  the  foramen  magnum  ot 
the  occipital  bone,  to  the  dura  mater . This 
artery  communicates  alfo  with  the  vertebral 
and  cervical  arteries. 

2.  The  Auricular  or  External  Auditory , 
which  begins  near  to  the  occipital  artery, 
goes  to  the  external  ear,  to  the  membrana  tym- 
panic and  temples. 

The  External  Carotid  Artery  having  given 
thefe  branches,  afcends  by  the  parotid  gland, 
upon  the  zygomatic  procefs  and  temporal 
mufcle.  It  gives  branches  to  the  parotid 
gland  and  the  face  ; and  then  becomes 

The  Temporal  Artery  ; from  which  is  given 
a branch  to  the  frontal  mulcle,  and  eye- 
brows, called  the  Frontal  Artery. 

The  trunk  of  the  external  carotid  palling 
backward  to  the  lower  jaw,  fends  off  the  In- 
ternal Maxillary  artery.  This  artery  being  a 
continuation  of  the  trunk  of  the  external  ca- 
rotid, and  changing  its  name  at  the  condyloid 
procefs  of  the  lower  jaw,  paffes  this  procefs  ; 
and  after  fending  fome  branches  to  the  ptery- 
goid mufcles,  is  divided  into  the  three  fol- 
lowing : 

Sphoeno  - maxillary,  which  paffes  through  a 
foramen  in  the  temporal  procels  of  the  fphe- 
noid  bone  to  the  middle  part  of  the  brain. 

13  b 3 It 
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It  disappears  in  the  temples,  the  top  of  the 
head,  and  the  dura  mater . 

The  three  following  are  the  moft  remark- 
able of  its  branches  : 

The  firft  as  it  paftes  through  the  fifture  of 
the  fphenoidal  bone  is  diftributed  to  the  an- 
terior furface  of  the  dura  mater  \ and  is  called 
the  Anterior  artery  of  the  dura  ?nater. 

One  branch  palling  through  the  or- 
bital canal,  fends  branches  into  the  pituitary 
fjnus,  and  to  the  teeth  of  the  upper 
jaw,  under  the  name  of  Superior  alveolar  ar- 
teries. 

Another  goes  to  the  face  and  eye-brows, 
and  is  called  by  fome  Anatomifts  the  Superior 
maxillary. 

The  J'econd branch  of  the  internal  maxillary 
artery  paftes  through  a canal  in  the  lower 
jaw,  and  gives  branches  to  the  teeth  and  their 
fockets,  called  inferior  alveolar.  It  palfes  out 
anteriorly  through  the  foramen  in  the  fore- 
part of  the  fame  canal,  and  communicates 
with  the  external  maxillary  artery,  at  this 
place. 

The  third  branch  of  the  internal  maxillary 
artery  goes  through  the  fpinous  foramen  of 
the  fphenoid  bone,  and  is  diftributed  in  the 
middle  part  of  the  dura  mater , and  is  there- 
fore called  the  Middle  artery  of  the  dura  mater, 
or  Sphoeno-fpinal  artery.  A twig  is  faid  to 
run  from  this  branch  to  the  Aquaeduft  of 
Fallopius,  and  another  to  the  cochlea. 
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II. 


The  Internal  Carotid , or  Cerebral  Artery 
immediately  at  its  origin  from  the  principal 
trunk,  paffes  backward,  and  afcends  in  a lor 
pentine  direftion,  without  giving  oh  any 
branches,  as  high  as  the  carotic  Joramen  ; then 
having  palled  through  the  carotic  canal,  it 
enters  the  cranium , but  always  in  lcrpcntme 
foldings,  included  in  the  laminae  of  the  dura 
mater,  and  goes  into  the  middle  of  the  caver- 
nofus  Jinus  of  the  epbipptum , and  there  gives 


The  Ophthalmic,  or  Orbital  Artery.  'This 
artery  after  palling  forwards  and  inwards  un- 
der the  optic  nerve,  enters  the  orbit,  lends 
branches  into  the  lacrymal  gland,  and  one 
fmall  branch  to  the  nofe  ; then  it  gives  oh  the 
Ciliary  Arteries,  which  are  diilnbuted  tluougi 
the  ciliary  ligament,  and  choroid  coat  ol  the 
eye,  and' the  Central  Artery  of  the  Retina  ; this 
latter  ariles  either  from  the  trunk  ol  the  oph- 
thalmic artery  itfelf,  or  from  a branch  of  the 
ciliary  arteries ; it  runs  under  the  pulp  ol  the 
optic'  nerve,  enters  the  middle  ol  the  tunica 
retina , and  is  dilfributed  like  a net  over  the 
whole  furface  of  this  coat-  From  this  arteiy 
come  the  vclfels  of  the  tunica  hyaloidea  and 
alfo  the  pofterior  artery  ol  the  cry  If  al  me 
lens.  The  trunk  of  the  internal  carotid  then 
paffes  in  a curved  line  through  the  cavernous 
finusy  and  afcends  on  the  hdes  ol  the  epnp- 
J 13  b 4 Vnm 
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plum  to  its  fuperior  proceffes ; it  perforates 
the  dura  mater , is  reflected  backwards,  and 
goes  off  in  two  principal  branches,  known 
by  the  name  of  the  anterior  and  pojlerior  cere- 
bral arteries. 

The  Anterior  Cerebral  Artery  is  united  with 
its  fellow  coming  from  the  oppofite  fide  ; it 
pafles  upwards  and  backwards  by  the  columnae 
cerebri , and  fends  branches  to  the  middle  and 
pofterior  part  of  the  brain,  and  alfo  to  its  third 
ventricle,  its  fornix , and  the  thalami  nervorum 
opticorum. 

The  Poferior  Cerebral  Artery  pafles  through 
the  fif  'ura  Sylvii  to  the  Tides  of  the  brain  ; it 
affords  branches  to  the  plenus  venofus , and  is 
joined  by  a large  branch  to  a branch  of  the 
vertebral  arteries. 

It  is  proper  to  remark,  in  this  place,  that 
the  fabric  not  only  of  the  tunics  of  the  branches 
of  the  internal  carotid,  but  alfo  of  the  trunk 
itfelf  is  changed,  at  their  entrance  into  the 
cranium , their  coats  being  thinner  and  weaker 
than  the  coats  of  any  other  arteries  in  the  whole 
body. 

T here  are  Two  Subclavian  Arteries , a right 
and  left ; the  former  ariles  from  the  arteria 
innominata , and  the  latter  from  the  curva- 
ture of  the  aorta.  They  pafs  behind  the 
clavicle,  and  under  it  to  the  fuperior  margin 
of  the  firfl  rib,  where  they  terminate. 

From  each  fubclavian  there  arife  the  four 
following  branches,  viz. 
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I. 

The  Internal  Mammary  'Artery:  it  antes 
from  the  anterior  and  inferior  part  of  the 
fubclavian,  at  the  middle  of  the  clavicle,  it 
defeends  internally,  along  the  ribs,  to  the 
Jiernum , and  it  gives  off  the  four  following 
branches,  viz. 

1.  The  Mediaftinal  Artery,  which  is  diftri- 
buted  to  the  mediajlinum. 

2.  The  "Thymol  Artery , which  goes  to  the 
thymus. 

3.  The  Pericardiac  Artery , which  goes  to 
the  pericardium , and  afterwards  to  the  dia- 
phragm, from  whence  it  is  called,  in  that 
place,  the  Superior  Diaphragmatic  Artery. 

4.  The  T rachealy  or  Inferior  Guttural  Ar- 
tery y which  alcends  in  a winding  courfe,  along 
the  afpera  arteria  to  the  thyroid  gland  and 
larynx  ; is  often  united  to  the  laryngeal  ar- 
tery, and,  for  the  moll  part,  fends  oft  lmall 
branches  to  the  fuperior  part  of  the  Jcapula. 

Sometimes  all  thefe  arteries  arife,  on  the 
right  fide,  from  the  very  trunk  ot  the  right 
fubclavian. 

The  Internal  Mammary  Artery  fends 
branches  alfo  to  the  mammae  and  intereoiial 
mufcles,  that  are  united  with  the  external 
mammary  artery.  It  then  defeends  by  the. 
fide  of  the  xyphoid  cartilage,  goes  out  of 
the  thorax , and  ends  in  the  red'tus  abdomp 
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nalis  mufcle,  where  it  joins  the  epigaftric  ar- 
tery (S0Q).  Some  of  its  branches  alfo  come 
Ainto  the  other  abdominal  mufcles,  and  into 
the  peritonaeum. 


II. 

The  Cervical , or  Mufcular  Artery  of  the 
Neck  ; it  arifes  fuperiorly  from  the  trunk  of 
the  fubclavian  artery,  and  is  generally  divided, 
at  its  origin,  into  an  anterior  and  a poferior 
branch. 

The  Anterior  Branch , or  Anterior  Cervical 
Artery,  runs  behind  the  carotid  artery,  and  is 
chiefly  diftributed  to  the  mufcles  that  afcend 


(3°°)  Bocrhaave  afligned  the  fympathy  between  the 
viamvuie  and  the  uterus  to  this  union  of  the  mammary 
and  epigaftric  arteries  (In/lit.  Med.  § 666.):  but  phy- 
iiologifts  have  not  been  inclined  to  entertain  the  lame 
opinion,  for  various  reafons.  imo.  The  epigaftric  ar- 
tery, which  comes  from  the  internal  iliac,  is  no  more 
connected  with  the  arteries  of  the  uterus , than  the  fub- 
clavian artery  is  with  the  trunk  of  the  aorta.  2do.  There 
is  a confent  between  other  parts  of  the  body,  where  there 
is  no  remarkable  communication  by  arteries  and  veins. 
And,  the  communication  of  the  mammary  and  epigaftric 
arteries  and  veins  is  very  fmall.  3 1 i o . It  is  unreafonable 
to  imagine  that  the  blood  of  the  epigaftric  artery  fltould 
pals  into  the  mammary  arteries  ; or,  that  the  blood  of  the 
mammary  arteries  fhould  pafs  into  the  epigaftric  ; for  in 
the  foi  mer  cafe,  the  fmall  quantity  of  blood  inuft  over- 
come the  reliftance  of  the  blood  contained  in  the  mam- 
mary arteries,  and  moving  in  an  oppofitc  courfe  , and  in 
the  latter,  the  blood  of  the  mammary  arteries  muft  over- 
come the  refiftance  of  that  in  the  epigaftric,  moving  in 
a contrary  direction. 

2 , from 
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from  the  Jiernum  into  the  neck,  and  likewife 
to  fome  mulcles  of  the  neck,  to  the  muicles 
of  the  pharynx , and  to  the  glands  of  the 

larynx. 

Sometimes  from  this  artery  the  Superior 
Intercoftal  ariles. 

The  Po fie  nor  Branch , or  Pojlerior  Cervical 
Artery  ariles  fometimes  alfo  from  the  verte- 
bral artery ; it  palfes  under  the  tranlveiie 
procels  of  the  feventh  verteb}  a ol  the  neck 
to  fome  mulcles  ol  the  neck  and  fcapula , in 
which  it  difappears.  A branch  of  this  is  often 
joined  to  the  occipital  artery. 

III. 

The  Vertebral  Arteries,  both  of  them,  arife 
from  the  fubclavian  ; but  fometimes  the  left, 
though  feldom,  arifes  from  the  arch  of  the 
aorta.  Before  they  give  off  any  branch,  they 
pafs  to  the  cervical  vertebrae , and  alcend  from 
thence  through  the  foramina  of  their  tranl- 
verfe  procelfes,  in  luch  a manner  that  they 
hrft  enter  the  foramen  of  the  lixth  vertebra , and 
afterwards  pals  through  the  fifth,  fourth,  and 
third,  in  a ferpentine  diredion.  In  this 
courfe,  they  give  off  branches  to  the  mulcles 
of  the  neck,  and  the  involucra  ol  the  Ipinal 
marrow.  They  proceed  from  thence  through 
the  foramen  of  the  lecond  vertebi  a ol  the 
neck,  obliquely  upwards  and  outwards ; pals 
forwards  and  outwards  between  the  tranl- 
verfe  procelfes  of  the  iirft  and  lecond  vertebrae ^ 
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of  the  neck ; make  a large  curvature  pofte- 
riorly,  and  go  through  the  foramen  of  the 
firft  cervical  vertebra : in  this  place,  they  fur- 
round  a furrow,  in  the  tranfverfe  procels,  of 
the  vertebra  laft  mentioned,  and  then  per- 
foiate  the  dura  mater , and  enter  the  cranium 
through  the  foramen  magnum  occipitale  • they 
alcend  with  the  medulla  oblongata , and  unite 
there,  at  a very  acute  angle,  into  one 
common  trunk,  called  the  Bafilary  Artery. 
This  Artery,  which  fome  call  the  Cervical , 
afterwards  perforates  the  dura  mater , under 
the  pons  Varolii , and  fends  branches  that  unite, 
here  and  there,  with  the  branches  of  the  ca- 
rotids, into  the  medulla  oblongata , cerebrum , 
and  cerebellum.  Other  branches  of  this  artery, 
that  deferve  to  be  noticed,  are 

1.  The  Internal  Auditory  Artery , which 
pafles  with  the  feventh  pair  of  nerves  to  the  in- 
ternal parts  of  the  ear : 

2.  The  Pojierior  Artery  of  the  Burn  Mater , 
which  is  difperfed  through  the  pofterior  part  of 
the  dura  mater. 

3.  The  Anterior  and  Pojierior  Spinal  Arte- 
ries : thefe  arife  not  from  the  balilary  artery, 
but  from  the  vertebral  arteries.  For  each 
of  the  vertebral  arteries  gives  off  a branch,  at 
its  entrance  into  the  cranium ; thele  branches 
immediately  come  together  into  one  common 
trunk,  which  defeends  pofterior ly  in  the  courle 
of  the  medulla  Jpinalis , and  is  called  the  pojie- 
rior J phial  artery.  A little  higher  than  this, 
ccali  of  the  vertebral  arteries  lends  oft'  a fi- 

milaf 
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milar  branch,  which  alfo  unites  with  its  fel- 
low, and  forms  one  common  trunk,  that 
defcends  anteriorly  with  the  lpinal  marrow, 
and  is  of  confequence  called  the  anterior  fpinal 
artery.  Both  fpinal  arteries  are  united,  in  the 
fpinal  marrow,  with  fome  branches  of  the  in- 
coftal  artery. 

It  remains  now  to  he  obferved  of  the  fabric 
of  the  vertebral  arteries,  as  it  was  before  .ob- 
ferved of  the  carotids,  that  their  coats  be- 
come more  delicate,  at  their  ingrefs  into  the 
cranium . 


IV. 

The  Superior  Intercojlal  Artery  arifes  from 
the  fubclavian,  but  fometimes  alfo  from  the 
trunk  of  the  cervical  arteries.  It  runs  on  the 
internal  furface  of  the  three,  or  four,  fuperior, 
true  ribs,  near  their  heads  ; it  gives  a branch 
to  each  rib,  which  palfes  forwards  at  the  in- 
ferior margin,  and  it  immerges  as  well  into  the 
intercoflal  mulcles  as  the  pleura.  Small  branches 
go  through  the  lateral  foramina  to  the  fpinal 
marrow. 

When  the  trunk  of  the  fubclavian  artery 
palfes,  above  the  firft  rib,  over  the  J'caleni 
mufcles  of  the  neck,  from  the  cavity  of  the 
thorax , it  is  called  the  Axillary  Artery.  From 
the  axillary  artery  there  arife  the  following 
branches,  viz. 

i . The  Thoracic,  or  External  Mammary  Ar- 
tery, which  gives  branches  to  the  mammae , 

and 
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and  mufcles  placed  on  the  bread.  One  branch 
runs  downwards,  between  the  peBoralis  major 
mufcle  and  the  deltoid  near  the  vena  cepha- 
lica  of  the  arm,  in  the  direction  of  the  hu- 
merus. 

2.  The  Inferior  'Thoracic  Artery , -which  is 
diftributed  to  the  mufcles  of  the  fcapula  and 
back. 

3.  The  External  and  Internal  Scapular  Ar- 
tery : the  exte?-nal  lies  in  the  hollow  of  the 
fuperior  margin  of  the  Jcapula ; it  is  diftri- 
buted through  the  mufcles  of  the  fcapula , and 
about  the  articulation  of  the  humerus : the 
internal  fends  branches  not  only  into  the 
mufcles,  but  alio  into  the  glands  of  the  arm- 
pit. 

4.  The  Humeral  Artery : it  arifes  fome- 
times  from  the  brachial  artery ; it  is  diftri- 
buted to  the  mufcles  of  the  Jcapula  and  hu-  • 
merus. 

Having  given  off  thefe  branches,  the  axil- 
lary artery  emerges  under  the  tendon  of  the 
peB  oralis  major  mufcle,  and  is  then  called  the 
Brachial  Artery. 

The  Brachial  Artery  is  fometimes  divided 
into  two,  at  its  origin,  but  it  generally  de- 
fends in  only  one  trunk,  on  the  infide  of  the 
arm,  above  the  coracoid  mufcle  of  the  hu- 
merus, and  the  anconaens  mufcle,  at  the  inner 
margin  of  the  biceps  mufcle,  behind  the  vena 
bajilica , to  the  condyles  of  the  os  humeri.  From 
the  arm-pit  to  the  middle  of  the  os  humeri , it 
is  covered  only  by  the  common  integuments ; 

but 
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but  it  afterwards  immerges  deep  into  the 
mufcles,  and,  in  this  courfe,  it  encreafes  the 
number  of  arteries  in  the  neighbouring  muf- 
cles, and  in  the  os  humeri  itfelf.  It  is  divided 
generally  into  two  large  branches,  between 
the  inferior  condyles  of  the  os  humeri , after 
having  given  off  numerous  branches  to  the 
contiguous  mufcles,  and  to  the  articulation  of 
the  humerus , under  the  name  of  Collateral 
Arteries.  One  branch  of  the  brachial  artery 
is  called  Cubital , the  other  is  called  Radial. 

The  Cubital , or  Ulnar  Artery  pafles  between 
the  pronator  rotundus , the  radiaeus  in t emus t 
the  palmaris  longus , and  the  jlexor  mufcles  of 
the  lingers,  and  the  ulna , in  the  direction  of 
the  cubitaeus  internus  mufcle,  as  far  as  the  wrift, 
in  which*-  courfe,  it  gives  oft*  the  following 
branches,  viz. 

1.  The  Cubital  Recurrent  Artery , which 
runs  backwards  to  the  internal  condyle  ol  the 
humerus  ; it  is  dillributed  to  the  articulation, 
and  it  communicates  with  the  lateral  branches 
of  the  brachial  artery. 

2.  Some  fmall  branches  that  are  immerfed 
in  the  contiguous  mufcles. 

3.  The  External  Inter-oJJ'eal  Artery , which 
arifes  about  three  fingers  breadth  under  the 
articulation,  perforates  the  inter-offeal  liga- 
ment, immediately  at  its  beginning,  runs  in 
the  direction  of  this  ligament,  and  on  its  ex- 
ternal iurface  to  the  anterior  extremity  of  the 
fore-arm,  where  it  unites  to  a branch  ol  the 
internal  inter-offeal  artery.  But  at  laft  it 


( 3^4  ) 

is  loft  in  the  external  inter-ofteal  mufcles  of 
the  hand.  There  go  likewife  from  this 
two  large  branches  to  the  mufcles  of  the  fore- 
arm. 

4.  The  Internal  Inter-oJJeal  Artery  : it  arifes 
immediately  under  the  former,  and  goes  along 
the  infide  of  the  inter-ofteal  ligament  down- 
wards to  the  pronator  quadratus  mufcle ; at 
which  place,  it  perforates  the  ligament,  and 
after  being  united  to  branches  of  the  external 
inter-ofteal,  and  radial  artery,  it  is  diftributed 
on  the  outfide  of  the  wrift  and  back  of  the 
hand.  Befides,  it  gives  oft'  a particular  branch, 
that  perforates  the  internal  ligament  of  the 
wrift,  and  is  expanded  on  the  infide  of  the 
wrift. 

The  Cubital  Artery,  after  giving  off  thefe 
branches,  mounts  the  internal  ligament  of  the 
carpus , and  enters  the  palm  of  the  hand  on 
the  fide  of  the  os  pijiforme.  In  this  courfe,  it 
gives  off  branches  to  contiguous  mufcles,  and 
to  the  fkin  ; of  which  branches  one  paft'es  be- 
tween the  third  and  fourth  metacarpal  bone, 
and  is  joined,  on  the  back  of  the  hand,  with 
the  external  inter-ofteal  artery.  From  the  os 
pijiforme  towards  the  thumb,  the  cubital  ar- 
tery makes  a curve,  which  is  called  the  Palmar 
Arch. 

The  Palmar  Arch  has  arifing  from  its  con- 
vex fide  three  or  four  arteries,  which  run  to 
the  anterior  extremities  of  the  metacarpal 
bones  ; at  this  place,  each  of  them  is  divided 
into  two  branches,  which  run  on  the  lides 
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of  the  fingers,  even  to  their  tips ; but  in 
order,  from  the  fide  of  the  little  finger  to 
the  outfide  of  the  fore  finger,  where  they 
are  joined,  and  take  the  name  of  Digital  Ar- 
teries. 

From  the  concave  fide  of  the  pal  mat  arch, 
there  arifes  one  branch,  which  is  united,  at 
the  thumb,  with  a branch  of  the  radial  ar- 
tery. There  arile  alfo  from  hence  two  di- 
gital arteries,  not  yet  mentioned,  which  pals 
along  the  inlide  of  the  fore  finger,  and  the  op- 
polite  fide  of  the  thumb. 

The  Radiaeal , or  Radial  Artery  arifes  fome- 
times,  though  rarely,  from  the  cubital  artery, 
above  the  bend  of  the  cubit;  it  then  gives 
oft*  the  Radiaeal  Recurrent  Artery , which  re- 
turns to  the  bend  of  the  cubit,  where  it  joins 
with  lateral  branches  of  the  brachial  artery, 
and  difappears  in  the  neighbouring  mulcles. 
The  Radiaeal  Artery  then  defcends  between 
the  fupinator  longus  mufcle  and  the  radius 
even  to  its  extremity,  and  gives  oft,  in  this 
courl'e,  numerous  branches  to  the  contiguous 
mufcles.  When  it  goes  inferiorly  along  the 
wrift,  it  lies  under  the  fkin,  and  immediately 
on  the  bone,  lo  that  the  pulfations  which  it 
makes  may  be  ealily  perceived  by  the  finger. 
It  is  at  this  place  that  we  feel  the  pulie.  It 
fometimes  enters  fuperiorly  into  the  palm  of 
the  hand,  between  the  fore-finger  and  the 
thumb  ; but  it  is  fometimes  turned  rather  back- 
wards, and  then  the  pulfe  cannot  be  felt  at  the 
wrift.  But  the  courl'e  of  this  artery  is  fcarcely 
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ever  alike  in  both  arms.  It  generally  enters 
the  palm  of  the  hand,  by  the  infide  of  the 
thumb,  and  it  gives  numerous  branches  to 
the  neighbouring  parts;  the  chief  of  which 
communicates  with  a branch  of  the  palmar 
arch,  and  conftitutes  the  two  Digital  Arteries , 
of  which  one  runs  on  the  infide  of  the  fore- 
finger, the  other  on  the  oppofite  fide  of  the 
thumb,  to  the  tip  of  each;  at  which  place 
they  are  joined  to  the  digital  artery  coming 
from  the  oppolite  fide. 

The  Branches  of  the  Aorta  Defcendens. 

The  Aorta  Defcendens  begins  from  the 
end  of  the  curvature  of  the  aorta , near  the 
fourth  vertebra  of  the  thorax ; from  hence 
it  defcends,  on  the  left  fide  of  the  other 
vertebrae , to  the  laft  vertebra  of  the  loins ; 
where  itvis  divided  into  two  branches,  which 
are  called  the  Iliac  Arteries . In  this  couife, 
before  the  aorta  comes  to  the  diaphragm,  it 
gives  off  the  four  following  branches,  viz. 

1.  The  Bronchial  Arteries  : thefe  are  diftri- 

buted  through  the  vehicles  of  the  lungs,  and 
the  branches  of  tire  afpera  arteria . They 

are  deflined  to  nourilh  the  lungs.  1 hey  arife 
fometimes,  by  a fingle  branch,  from  the  aorta, 
which  is  afterwards  divided  into  two ; but 
they  fometimes  arife  from  the  fuperior  inter-, 
qoftal  artery. 

2.  The  Oefophagaeal  Arteries  are  generally 
two  or  three,  but  fometimes  there  is  only  one. 

They 
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They  are  diftributed  through  the  oefophagus 
and  its  glands. 

ti.  The  Inferior  Intercojlal  Arteries:  eight 
of  thel'e  arile,  on  each  fide,  from  the  aortay 
and  run  internally  along  the  inferior  margin 
of  each  rib,  to  its  middle  ; each  of  them  then 
divides  into  an  external  and  an  internal 
branch  ; the  external  going  to  the  thorax  and 
external  intercoftal  mufcles,  and  the  internal 
going  to  the  pleura  and  internal  intercoftal 
mufcles.  At  their  origin,  pofteriorly,  each 
of  them  fends  branches  into  the  coats  of  the 
■medulla  fpinalis  and  mufcles  of  the  back.  From 
the  inferior,  fome  branches  go  into  the  dia- 
phragm. 

All  the  intercoftal  arteries  that  run  on  the 
right  fide,  immediately  at  their  origin,  pal's 
tranfverfely  under  the  vena  azygos. 

4.  The  Inferior  Diaphragmatic , or  Phrenic 
Arteries : thele  are  divided  into  the  right 
and  left.  The  Right  arifes  fometimes  from 
the  coeliac  artery.  They  are  both  diftributed 
by  numerous  branches  over  the  inferior  iurface 
of  the  diaphragm. 

In  the  Abdomen , the  trunk  of  the  defend- 
ing aorta  gives  oft  the  eight  following  branches, 
viz. 

I.  The  Coeliac  Artery : this,  as  was  obferved, 
affords  the  right  inferior  diaphragmatic  artery, 
and  then  paffes  into  the  three  following  large 
branches,  viz. 

a.  The  Coronary  Artery  oj  the  Stomach , 
which  furrounds  the  left  orifice  of  the  fto- 
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mach,  like  a crown,  and  fends  its  branches 
into  the  fuperior  and  inferior  furface  of  the 
right  fide  of  the  ftomach.  One  branch  goes 
from  it  into  the  liver. 

b.  The  Hepatic  Artery , which  is  the  largeft 
branch  of  the  coeliac  artery,  arifing  from 
its  right  fide,  and  immediately  giving  off  the 
three  following  branches,  viz. 

a.  The  Pyloric  Artery , which  is  difperfed 
through  the  pylorus,  and  joined  to  the  coronary 
artery  of  the  ftomach. 

/3.  The  Right , or  Large  Gaflric  Artery , 
which  lends  a branch,  at  its  origin,  into  the 
duodenum , called  the  Duodenal  Artery , and 
then  goes  along  the  right  fide  of  the  ftomach, 
in  the  direction  of  its  large  arch,  and  gives 
branches  to  the  omentum,  which  are  called  the 
Right  Gajlro-epiploic  Arteries.  This  Artery 
is  frequently  joined  to  the  other  arteries  of 
the  ftomach.  The  trunk  of  the  hepatic  ar- 
tery pafl'es  near  the  vena  portae  to  the  hllure 
of  the  liver,  and  there  fends  out  the  Cvftic 
Arteries. 

y.  The  Cyjlic  Arteries  being  fent  out,  the 
hepatic  artery  is  laftly  diftributed,  together 
with  the  branches  of  the  vena  portae , by  in- 
numerable ramifications  through  the  whole 
fubftance  of  the  liver. 

c.  The  Splenic  Artery  is  the  third  branch 
of  the  coeliac.  It  comes,  on  the  left  fide, 
from  the  coeliac  artery,  under  the  ftomach 
and  pancreas , and  goes  to  the  fpleen,  and 
is-  diftributed  through  its  fubftance,  by  four 

or 
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or  five  branches.  In  its  courfe  it  gives  off  the 
following,  viz. 

a.  The  Pancreatic  Artery , which  is  diftri- 
buted  through  the  pancreas. 

(2.  The  Left,  or  Small  Gaftric  Artery , which 
is  difperfed  on  the  left  fide  of  the  ftomach,  in 
the  direction  of  its  larger  arch  ; lends  into 
the  omentum  the  Left  Gajlro-epiploic  Arteries, 
and  is  laftly  united  to  the  right  gaftric  artery, 
from  which  union  the  Middle  Gajlro-epiploic 
arteries  arile. 

y.  The  Short  Arteries , which  are  diftri- 
buted  through  the  left  extremity  of  the  fto- 
mach. 

y.  The  Omental,  or  E pi  plot?  Artery,  which 
alfo  runs  to  the  omentum. 

II.  The  Superior  Mefenteric  Artery  is  ano- 
ther branch  of  the  aorta  defending  in  the 
abdomen ; it  runs  between  the  laminae  ol  the 
mefentery,  and  gives  oft  numerous  branches 
to  the  jejunum , ikon,  and  coecum.  It  lends  a 
particular  branch  to  colon , called  the  Right  or 
Superior  Colic  Artery. 

III.  The  Renal,  or  Emulgent  Arteries  come 
laterally  from  the  aorta.  They  are  two,  ot 
which  one  goes  tranfverfely  to  the  right  kid- 
ney, and  the  other  to  the  left.  But  before 
they  are  inferted  into  the  concave  margin  of 
the  kidneys,  they  give  ofT  the  Supra -renal 
and  Adipofe  Arteries  of  the  kidneys. 

We  mull  obierve,  concerning  thefe  arteries, 
that  the  right  renal  artery  is  longer  than  the  left, 
bccaufe  the  Aorta  defcends  on  the  left  iide  ot  the 
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fpine.  The  renal  arteries  alfo  run  under  the 

vena  cava. 

IV.  The  Spermatic  Arteries.  One  arifes, 
on  each  fide,  above,  but  generally  below  the 
renal  arteries,  from  the  aorta.  Sometimes  the 
left  fpermatic  artery  comes  from  the  renal  ar- 
tery ; and  each  of  them  defcends  outwards, 
on  its  own  fide,  before  the  pjbas  mulcle, 
giving  branches,  in  its  courfe,  to  the  neigh- 
bouring parts.  A confiderable  branch  goes 
into  the  fat  of  the  kidneys.  All  the  branches 
defcend,  in  a ferpentine  direction,  behind  the 
peritonaeum , to  the  abdominal  ring  ; at  which 
place,  they  are  both  joined  with  the  fpermatic 
vein  of  the  fam£  fide,  the  fpermatic  duel,  and 
a quantity  of  cellular  membrane,  lo  as  to 
form  the  Spermatic  Cord,  as  it  is  called.  Each 
of  them  goes  to  the  tefticles,  through  the 
groin,  and  having  perforated  the  tunica  al- 
buginea, is  diftributed  throughout  the  lubftance 
of  the  tefticle,  in  ferpentine  convolutions  ('c'). 
In  women,  thefe  arteries  enter  the  ovaria  and 
Fallopian  Tubes. 

V.  The  Inferior  Mefenteric  Artery , imme- 
diately at  its  origin,  goes  off  into  two  branches, 
but  fometimes  into  more. 

a.  The  firft  branch  goes  to  the  left  fide 
of  the  colon , under  the  name  of  the  left  or 
inferior  colic  Artery  ; and  is  diftributed  through 


V)  This  artery  is  deferibed  in  the  defeription  of  the 
tefticles. 
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the  Colony  and  united  the  right  colic  Ar- 

tC1b'  The  fecond  branch,  or  the  Internal  Hae- 
morrboidal  is  diftributed  through  the  inteftinum 

redlutn.  . £ r 

VI.  The  Lumbar  Arteries  arile,  nve  or  nx 

on  each  fide ; the  fupenor  go  to  the  dia- 
phragm and  lowermoft  intercoftal  inuicles, 
and  the  inferior  are  diftributed  through  the 
lumbar  and  abdominal  mufcles.  Where  they 
perforate  the  abdominal  mulcles,  they  are 
called  External  Hypogajlric  Arteries.  borne 
branches  likewife  run  to  the  lpmal  marrow 

and  its  coats.  ,rf 

VII.  The  Sacral  Arteries : they  arile  lome- 

times  by  a fimple  trunk,  and  fometimes  by 
a double,  triple,  or  quadruple  trunk  from 
the  aorta.  They  are  diftributed  m the  di- 
rection of  the  os  facrum , and  fend  iome 
branches  inwards  to  the  cauda  equina. 

VIII.  The  trunk  of  the  aorta  is  laltly  di- 
vided, at  the  lowermoft  vertebra  ot  the  back, 
into  two  large  branches,  called  the  Iliac  Ar- 
teries. 

Lbe  Iliac  Arteries , and  their  Branches. 

The  Iliac  Arteries , about  two  or  three  hn- 
o-ers  breadth  from  their  origin,  are  divided  into 
Two,  viz.  the  Internal  and  the  External  iliac 

^The’  Internal  Iliac , or  Hypogajlric  Artery  is 

turned  forwards  from  behind,  and  forms  t ie 

following  branches,  viz. 

C c 4 1.  tn 
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1.  fn  a.  foetus,  the  Umbilical  Arteries , which 
afcend  above  the peritonaeum,  from  the  Tides  of 
the  urinary  bladder,  perforate  the  umbilicus , 
and  then  pafs  to  the  placenta , to  carry  blood 
from  the  foetus  into  the  uterus.  In  adults, 
thefe  arteries  become  ligaments. 

2.  The  Little  Iliac , or  Small  Internal  Ar- 
tery, which  arifes  from  the  pofterior  fide  of 
the  internal  iliac  artery,  and  fends  branches 
into  the  os  facrum , the  pfoas  magnus , iliacus 
internus  mufcles,  and  alfo  to  the  of  a tin. 

3.  The.  Gluteal  Artery , which  is  larger  than 
the  former,  goes  out  of  the  pelvis , with  the 
ifchiatic  nerves,  through  the  ifchiatic  notch; 
paffes,  in  its  courle,  into  tdie  muicles  of  the 
antes,  the  redlum , and  tlfee*  urinary  bladder, 
and  is  laftly  diftributed  to  :#he  gluteal  mufcles. 

4.  The  Ifchiatic  Artery : this  fends  branches 
to  the  os  facrum  and  os  ifcbii\  it  goes  out  at 
the  fame  notch  as  the  former,  and  it  is  diftri- 
buted among  the  glutei mufcles,  the  articulation 
of  the  femur,  and  the  periofeum  of  the  os 
ifehiu 

The  Common  Pudendal  Artery , immediately 
at  its  origin,  paffes  into  two  branches : 

The  Anterior  paffes  between  the  urinary 
bladder  and  the  re  Hum,  under  the  fyutphyjis  of 
the  pubis  ; in  men,  it  runs  along  the  back  of 
the  penis,  and  is  inferted  into  the  corpora 
fpongiofa,  under  the  name  of  the  External 
Pudendal  Artery.  In  the  hollow  of  the  pelvis, 
it  gives  branches  to  the  veftculae  fcmtnales, 
the  neck  of  the  urinary  bladder,  and  the 

proftate 
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proftate  gland:  in  women , it  is  diftributed 
through  the  ftdes  of  the  uterus,  where  it 
communicates  with  the  lpermatir.  and  hypo- 
gaftric  arteries,  from  which  latter  it  oiten 

arifes, 

V'he  Pojierior  Branch  of  the  common  pu- 
dendal artery  paffes  out  of  the  pelvis , through 
the  ifchiatic  notch,  and  is  diftributed  through 
the  fpbinSier  am  under  the  name  of  External 
Haemorrhoidal  Artery , Some  branches  pafs 
into  the  corpora  Jpongiofa  perns  and  urethrae. 

The  Obturator  Artery  paffes  with  the  fmall 
crural  nerve  through  the  foramen  ovale,  and 
is  diftributed  among  the  obturator , and  other 
adjacent  mufcles.  It  fends  fome  branches  into 
the  inguinal  gland$  f nd  the  {kin. 

The  External  Iliac  Artery  paffes  to  Poupart’s 
ligament,  and  there  gives  oft*  two  branches, 
the  inner  of  which  is  called  the  Epigajlric 
Artery  : this  paffes  fomewhat  obliquely  under 
the  tranfverfus  abdominis  and  r ell  us  mufcles, 
and  above  them  fuperiorly,  giving  branches 
to  them,  and  joining  fuperiorly  with  the  in- 
ternal mammary  artery. 

The  External  branch  is  called  the  Small 
External  Iliac  Artery  ; it  is  diftributed  among 
the  o[fa  ilei  and  the  obliqui  abdominis  mufcles. 

The  trunk  of  the  External  Iliac  Artery  af- 
terwards goes  out  of  the  pelvis , under  Poupart  s 
ligament,  under  the  name  of  the  Crural,  or 
Femoral  Artery ; it  is  covered,  on  the  fore 
and  inner  part  of  the  thigh,  only  by  {kin, 
but  inferior!  y by  mufcles ; and  it  defeends  to 
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. the  ham,  through  the  triceps  femoris  mufcle, 
where  it  is  called  the  Popliteal  Artery. 

In  this  courfe,  it  gives  off  various  branches, 
of  which 

The  two  or  three  firft  go  under  the  fkin 
of  the  regio  pubis  and  inguinal  glands  : then 
more  come  from  thefe,  which  are  diftri- 
buted  through  all  the  mufcles  of  the  thigh. 
Laftly,  lateral  branches  go  off  to  unite  to  the 
recurrent  arteries  of  the  tibia.  It  muff  be 
obferved,  in  this  place,  that  the  femoral  ar- 
tery, immediately  under  Poupart’s  ligament, 
is  fometimes  divided  into  two  branches,  the 
final] er  of  which  afcends  on  the  outfide  of  the 
thigh,  between  the  reft  us  and  cruraeus  muf- 
cles, and  the  larger  paffes  on  the  inlide  as  far 
as  the  ham,  and  conftitutes  the  Popliteal  Ar- 
tery. 

The  Popliteal  Artery  fends  fome  branches 
into  the  ham  and  the  adjacent  mufcles.  It 
is  bifurcated  about  two  fingers  breadth  below 
the  ham,  into  the  Anterior  and  Pojlcrior  Ti~ 
bial  Artery. 

The  Anterior  Pibial  Artery  fuperiorly  per- 
forates the  interoffeal  ligament,  afcends  upon 
it,  and  defcends  forwards  to  the  back  of  the 
bottom  of  the  foot ; giving  off  branches,  in 
this  courfe,  that  unite  with  the  lateral  branches 
of  the  popliteal  artery,  and  others  that  unite 
with  the  pofterior  tibial  artery,  and  the  pe- 
roneal, or  libular  artery,  difperfed  every  way 
through  the  adjacent  parts. 

When  it  is  gone  upon  the  back  of  the  foot, 
2 near 
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near  the  great-toe,  it  perforates  the  mufcles 
fituated  there  between  the  ojja  metatarji : it 
is  then  joined  in  the  foie  of  the  foot  with 
the  pofterior  tibial  artery,  forming  by  this 
mechanifm  the  Plantar  Arch.  The  other 
branches  are  diftributed  through  the  mufcles 
of  the  metatarfus. 

The  Pojterior  Tibial  Artery  again  divides 
into  two  branches,  the  inner  of  which  is 
called  properly  the  Pofterior  'Tibial  Artery , or 
the  Great  Fibial  Artery ; and  the  outer  the 
Peroneal , or  Fibular  Artery. 

The  Great  Sural  Artery  defeends  on  the 
inner  and  pofterior  lide  of  the  tibia , and, 
befides  various  branches  going  into  the  ad- 
jacent parts,  it  fends  a branch  into  the  fu- 
perior  part  of  the  tibia,  which  goes  into  its 
fubftance.  It  then  goes  behind  the  internal 
ancle  to  the  foie  of  the  foot,  where  likewife  it 
divides  into  two  branches,  known  by  the 
names  of  the  External  and  Internal  Plantar 
Arteries. 

The  External  Plantar  Artery  is  united,  as 
already  obferved,  with  a branch  ot  the  an- 
terior tibial  artery,  forming  the  plantar  arch. 
From  the  convex  part  of  this  arch  ariie  the 
Digital  Arteries  of  the  feet.  From  the  con- 
cave part  branches  arife  that  go  into  the 
mufcles  of  the  foie  of  the  foot. 

The  Internal  Plantar  Artery  divides  in  the 
middle  of  the  foie  of  the  foot : one  branch 
being  joined  with  lome  branches  of  the  an- 
terior tibial  artery,  and  pafting  to  the  great 

toe ; 
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toe  ; the  other  being  diftributed  among  the 
phalanxes  of  the  other  toes,  and  there  united 
with  branches  of  the  plantar  arteries. 

The  Peroneal  Artery  defcends  on  the  pof- 
terior  fide  of  the  Jibnla  : it  perforates  the  in- 
terofl'eal  ligament  at  the  inferior  extremity  of 
the  JibuJa  ; it  emerges  on  the  back  of  the 
foot,  and  is  diftributed  in  branches  upon  it. 
It  is  alfo  joined  pofteriorly  to  the  tibialis  an - 
tica  and  pojlica. 


The  Pulmonary  Arteries  and  Veins. 

The  Pulmonary  Artery  arifes  from  the  an- 
terior or  right  ventricle  of  the  heart,  as  the 
aorta  arifes  from  the  left.  It  has  three  valves, 
of  a femilunar  fhape,  like  the  aorta , but 
fomewhat  fmaller,  and  weaker,  nor  always 
poflefled  of  tubercles.  It  pafles  to  the  lungs, 
and  immediately  divides  into  two  branches  ; 
the  right  of  which  goes  under  the  arch  of  the 
aorta  to  the  right  lung,  and  the  left  to  the 
left  lung.  Both  thefe  branches  are  diftributed 
by  innumerable  branches  through  the  fubftance 
of  the  lungs,  furrounding  the  vehicles  like  a 
net-work,  and  ending  in  the  pulmonary  veins. 

T he  Pulmonary  Veins  arile  by  innumerable 
fmall  beginnings  from  the  ends  of  the  pul- 
monary artery  ; mod  of  them  uniting  com- 
monly into  four  trunks,  which  evacuate  thern- 
felves  within  the  pericardium , into  the  left  or 
pofterior  Jinus  of  the  heart.  It  remains  to  be 

obferved  “ 
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obferved  that  they  are  lefs  than  the  arteries  *, 
and  that  they  have  no  valves. 


If  he  Vena  Cava. 


The  Vena  Cava  is  divided  into  Superior  and 
Inferior,  both  uniting  within  the  pericardium, 
and  being  expanded  there  into  a lac  poilci- 
led  of  numerous  mufcular  fibres,  which  is 
called  the  right  or  anterior  Jinus  of  the  heart. 
Where  the  vena  cava  inferior  ends  in  the 
jinus,  there  is  a membranous  valve,  of  a iemi- 
lunar  form,  feparating  the  Jinus  from  the 
cava,  called,  from  its  inventor  s name,  J alvula 
Eujiachii  (>Q1). 

The 

(5°2)  The  coronary  veins  of  the  heart  are  not  defcribed 
by  many  anatomifts  in  their  hiftory  ot  the  veins,  btcaufe 
they  are  not  immediately  joined  to  any  other  vein  (Win- 
flow,  Exp.  Anal.  Tom.  2.  Sett.  V.  § 17.).  The  exterior 
courle  of  the  coronary  veins  is  much  the  fame  as  that  of 
the  arteries  ; but  they  end  partly  in  the  right  auricle, 
and  partly  in  the  right  ventricle.  Their  trunk  opens 
chiefly  into  the  right  auricle  by  an  orifice  that  is  covered 
with  a valve  commonly  called  Semilunar , but  more  truly 
Annular,  Oblong,  and  Narrow.  This  valve  was  known 
to  Galen  and  Euftachiusj  but  C.  b.  Wolf  was  the  firil 
who  taught  that  its  figure  is  not  femilunar,  but  oblong, 
he  fays  it  is  thin,  pellucid,  and  perforated  with  numerous 
fmall  holes  ; that  it  is  a valve  fui  generis,  and  unlike  any 
other  in  the  body.  The  fituation  ot  the  orifice  of  this 
large  coronary  vein  is,  according  to  C.  F.  Wolf,  between 
the  two  large  openings  into  the  right  Jinus , between  the 
opening  of  the  vena  cava  inferior , and  the  venous  opening 
of  the  right  ventricle,  and  that  part  of  it  in  particular  to 
which  the  valve  of  the  feptum  anfwers.  So  that,  in  the 
adult,  the  Valvula  Eujiachii  adheres  by  its  anterior  extre- 
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The  Cava  Superior  receives  all  the  blood 
returning  from  the  head,  neck,  thorax,  and 
fuperior  extremities. 

The  Cava  Inferior  receives  all  the  blood  re- 
turning from  the  abdomen  and  inferior  ex- 
tremities. 


The  Veins  of  the  Head. 

All  the  blood  of  the  head,  face  and  neck 
is  emptied  into  the  two  Internal  and  two 
External  Jugular  Veins . 

The  Internal  Jugular  Veins  arife  from  the 
foramen  lacerum  on  each  fide  : they  receive  all 
the  blood  from  the  brain  and  cerebellum , re- 
turned from  the  two  lateral  finufes  into  the 
funis  of  the  dura  mater  : they  defcend  in  the 
neck,  over  the  carotid  arteries,  and  receive  in 
this  courfe, 

The  Guttural  or  Fhyroideal  and  the  Internal 
Maxillary  Veins  : they  evacuate  themfelves  be- 
low tilde  into  the  fubclavian  veins. 

The  External  Jugular  Veins  arife  from  a 
conflux  of  the  branches 

Of  the  Frontal, 

mity  to  the  common  opening.  The  ufe  of  this  valve  is 
clearly  to  prevent  the  return  of  blood  into  the  coronary 
vein  : and  the  fituation  of  the  proper  orifice  being  con- 
trary to  the  common  orifice,  is  another  mean  of  pret  ent- 
ing the  return  of  the  blood  : for  if  blood  fliould  hap- 
pen to  pals  into  the  facculus , under  the  valve  through  the 
common  orifice,  it  cannot  be  impelled  with  all  its  force 
into  the  coronary  vein  and  its  proper  orifice  ; but  rather 
into  the  bottom  of  the  facculus\  where  its  impetus  being  con- 
iidcrably  leflened,  it  cannot  much  affect  the  proper  orifice 
(Comment,  de  Rel.  Cfc.  Lipfiac,  Vol.  29.  p.  399.). 


Of 


Of  the  Angular', 

■ 'Temporal, 

« Auricular, 

- Ranine , or  Sublingual , and 

— Occipital  vein  : they  defcend,  on 
each  fide  of  the  neck,  immediately  under  the  in- 
teguments ; and  they  return  the  blood  brought 
back  from  thefe  parts  to  the  fubclavian  veins. 

The  Veins  of  the  Upper  Extremities . 

The  Digital  Veins  empty  their  blood  into 

1.  The  Cephalic  Vein  of  the  Thumb , which 
runs  on  the  back  of  the  hand  along  the  thumb, 
and  empties  its  blood  into  the  external  radial 
vein. 

2.  The  Vena  Salvatella,  which  returns  along 
the  little  finger,  is  united  with  the  former,  and 
empties  its  blood  into  the  Internal  and  Exter- 
nal Cubital  Veins. 

1.  The  Vena  Cephahca  Major, 

2.  Into  the  Vena  Bajiiicai , and 

7i.  Into  the  Vena  Mediana. 

The  Vena  Cephalica  Major  is  fituated  on  the 
fuperior  part  of  the  fore-arm;  and  arifes  from 
the  union  of  the  radialis  externa  and  the  medi- 
an a cephalica  minor. 

The  Vena  bajilica  afcends  on  the  under  fide  of 
the  humerus,  and  arifes  from  the  conflux  ot 

1.  The  external  and  internal  cubital  veins  \ 

2.  The  Venae  Satellitum,  which  accompany  the 
brachial  artery  as  far  as  the  bend  of  the  cubit, 
and  are  diftributed  on  both  lides  in  the  adjacent 
mufcles,  and  3.  The  Vena  Superior  Profunda. 
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The  Median  Vein  is  fituated  in  the  middle  of 
the  fore-arm,  and  arifes  from  the  union  of 

l.  The  Vena  Cephalica  Mediana  Major  \ 2.  The 
Vena  Projunda  Lifer ior  ; and  3.  The  Internal 
Radial  Vein : it  afcends  into  the  bend  of  the 
cubit,  and  is  there  joined  to  the  Vena  Cephalica 
Magna , and  Vena  Baflica. 

All  the  Veins  already  mentioned  unite  into 
one  in  the  fhoulder,  called 

The  Brachial  Vein : this  afcends  on  the  in- 
(ide  of  the  fhoulder  as  high  as  the  axilla , and 
it  changes  its  name  as  it  enters  it,  and  is  called 
The  Axillary  Vein  : this  receives  the  fupe- 
rior  and  inferior  thoracic  vein,  the  vena  muf- 
cularis , and  the  internal  and  external  fcapular 
veins.  When  it  comes  under  the  clavicle,  it 
is  called  the  Subclavian  Vein. 

Into  the  lubclavian  veins  are  emptied 

1.  The  External  Jugular  Vein, 

2.  The  Internal  Jugular  Vein, 

3.  The  Vertebral  Vein,  that  receives  the 
cervical  and  the  vertebral  finufes. 

4.  Before  the  fubclavian  veins  end  in  the 
vena  cava , the  following  veins  empty  them- 
felves  into  them,  viz. 

The  Mediaftinal, 

The  Pericardiac, 

The  Diaphragmatic,  or  Phrenic, 

The  Thymic, 

The  Internal  Mammary, 

The  Laryngeal,  and  fometimes 
The  Superior  Intercoftal. 

Both  lubclavians  unite,  on  the  right  fide 
into  one  trunk,  in  the  cavity  of  the  thorax. 

This 
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This  trunk  is  called  Vena  Cava  Superior,  or 
DeJ'cendens.  After  receiving  the  Vena  Azygos, 
it  defcends,  and,  as  was  before  obferved,  emp- 
ties itfelf  into  the  right  finus  of  the  heart. 

The  Vena  Azygos  is  formed  by  the  following 
branches  ; viz. 

1.  The  Bronchial, 

2.  The  Oefophageae  Superiores  dextrae , 

3.  The  Vcrtebrales, 

4.  The  Intercojlales  Dextrae  Superiores , 

5.  — et  Sinifirae  In - 

feriores. 


‘The  Veins  of  the  Inferior  Extremities. 

The  Digital  Veins:  thefe  arife  on  the  tips 
of  the  toes,  and  empty  themlelves  into 

1.  The  Cephalic  Vein  of  the  great  toe,  which 
runs  along  this  toe,  over  the  internal  ancle. 

2.  The  Vena  Saphena , which  aicends  along 
the  little  toe  over  the  external  ancle,  and  into 

3.  The  Vena  Dorfalis  Pedis. 

Thefe  three  veins  coming  together,  form  the 
Anterior  Tibial  Vein,  which,  being  united  to  the 
pofterior  tibial  vein  inferiorly,  afeends  for- 
wards, and  perforates  the  inter-oifeal  liga- 
ment. 

The  Poferior  Tibial  Vein  receives  inferiorly 
the  plantar  veins,  and  fuperiorly  the  fural  vein. 

The  Peroneal  Vein  afeends,  in  the  direction 
of  the  fibula,  behind  the  external  ancle.  Be- 
fore it  comes  to  the  ham,  it  unites,  with  the 

Vox..  I.  D d former 
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former  two,  into  one  trunk,  which  is  called 
the  Subpopliteal  V ein. 

The  Subpopliteal  Vein  afcends  through  the 
ham  ; and,  as  it  goes  from  it,  is  called 

The  Crural , or  Femoral  Vein . 

The  crural  vein  afcends  further  over  the  an- 
terior furface  of  the  thigh  to  Poupart’s  liga- 
ment ; enters  the  pelvis  through  it,  and  is 
there  called 

The  External  Iliac  Vein  ; this  receives  the 
external  pudendal  veins  returning  from  the 
inguinal  glands ; and  it  comes  into  one  trunk 
with  the  internal  iliac,  forming  with  it  the 
vena  cava  inferior , or  afcendens. 

The  Vena  Cava  Inferior  ariles  from  the  iliac 
veins  at  the  laft  vertebra  of  the  loins,  it  al- 
cends  on  the  right  fide  of  the  fpine,  enters  the 
thorax  through  the  right  foramen  of  the  dia- 
phragm, and  is  united,  near  the  heart,  with 
the  vena  cava  fuperior , forming  the  anterior 
jin  us  of  the  heart. 

Belides  the  iliac  veins  in  the  hollow  of  the 
pelvis , it  receives  the  following  branches,  viz. 

1.  The  Sacral  Veins, 

2.  The  Lumbar  — , 

3.  The  Right  Spermatic  — , 

4.  The  Renal  — , 

5.  The  Hepatic,  in  the  cavity  of  the  tho- 
rax. 

6.  The  Diaphragmatic,  or  Inferior  Phrenic. 
The  Internal  Iliac  Vein  receives 

1.  The  External  Haemorrhoidal  veins,  re- 
turning from  the  anus  : and 

° 2.  The 
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2.  The  Hypogaftric  Veins ; into  which 
latter  flow 

1.  The  Internal  Pudendal  Veins, 

2.  The  Pudenda  Dorjlilis  Penis , and 

3.  The  Obturatoria , returning  with  other 
veins,  from. the  adjacent  parts. 

Phe  Vena  Portae , and  its  Branches . 

The  Vena  Portae  is  that  large  vein,  which 
returns  blood  from  the  inteftines,  fpleen,  and 
ftomach,  to  the  liver : it  is  diftributed  in  nu- 
merous branches  through  the  liver,  like  an  ar- 
tery. The  Blood,  which  it  carries,  is  deftined 
for  the  formation  of  bile  : the  remaining 

blood  is  brought  by  branches  into  the  trunk 
of  the  cava. 

The  trunk  of  the  vena  portae  is  divided  into 
two  branches  : the  Superior , which  is  dii- 
perfed  through  the  liver,  is  called  the  V ena 
Portae  Hepatic  a : the  Inferior  is  called  Vena 
Portae  Ventralis. 

The  Vena  Portae  Ventralis  ariles  from  the 
union  of  the  three  following  principal  branches: 

I. 

The  Splenic  Vein , which  having  arifen  by  an 
oblique  courfe  from  the  ipleen,  enters  the  ini- 
lure  of  the  liver,  on  the  right  lide,  and  receives 
in  this  courfe,  the  following  branches : 

1.  The  Coronary  vein  of  the  flomach, 

D d 2 2.  The 
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2.  The  'Pancreatic  vein,  and 

3.  The  Gajlricy  or  Left  Gafro-epipku. 

II. 

The  Mefenteric  Vein  ; which  receives 

1.  The  Right  and  Left  Colic  Vein , which  is 
united  to  (mail  branches  of  the  internal  Hae- 
morrhoidal  ; and 

2.  The  Gafro-colic , into  which  the  gafro- 
epiploica  dextra  empties  itfelf. 

III. 

The  Internal  Haemorrhoidal  Vein:  it  arifes 
from  branches  that  return  from  the  anus , and 
redlum , and  alfo  from  the  mefocolon.  It  is  alfo 
enlarged  by  branches  returning  from  the  greater 
mefenteric  vein,  and  from  the  Right  and  Left 
gafro-epiploic  vein. 

The  three  principal  branches  now  men- 
tioned come  together  into  one  trunk ; which 
is  united  to  the  trunk  of  the  hepatic  vein  dif- 
tributed  through  the  liver  : and  by  the  union  of 
thefe  three  is  formed  the  Vena  Portae. 

Of  the  Circulation  of  the  Blood  in  a foetus. 

In  a child,  as  foon  as  it  is  born,  and  in  every 
adult,  we  know  the  circulation  of  the  blood  to 
be  performed  in  the  following  manner. 

The  Blood,  by  the  contradion  of  the  right 
ventricle  of  the  heart,  is  driven  into  the  pulmo- 
nary artery  : and  this  is  again  contracted  after 

its  expanfion : and  as  the  blood  cannot  re- 
turn 
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turn  into  the  heart,  becaufe  of  the  femilunar 
valves  before  mentioned,  placed  at  the  be- 
ginning of  the  pulmonary  artery  ; and  becaufe 
of  the  pulmonary  artery  being  doled  by  the 
valves,  the  blood  is  propelled  into  the  ex- 
treme ends  of  the  pulmonary  artery,  through 
the  whole  lungs.  It  is  then  received  by  the 
ends  of  the  pulmonary  veins,  and  carried  back 
into  the  left,  or  pofterior  ventricle  of  the 
heart.  The  left  ventricle,  upon  receiving  this 
mafs  of  blood,  is  immediately  contracted, 
and,  contracting  like  the  right  ventricle, 
forces  the  blood  into  the  aorta.  The  aorta  it- 
lelf  is  then  contracted,  and  drives  the  blood 
contained  in  it  into  all  the  vifcera,  and  every 
part  of  the  body,  through  the  extremities  of 
the  arteries  ; in  which  parts,  according  to  the 
different  fabric  of  the  part,  various  liquors  are 
feparated  from  the  blood.  The  blood  that 
remains  after  the  nourifhment  of  parts,  and 
fecretion,  is  received  by  very  imall  veins,  and 
paffes  from  them  into  larger,  and,  laftly,  into 
the  vena  cava  fuperior  and  inferior , which 
again  returns  all  the  blood  to  the  right  ventricle, 
from  which  it  was  before  expelled.  Such  is 
the  circulation  of  the  blood  in  adults,  and  in 
children  as  loon  as  they  are  born. 

But  in  a foetus,  or  an  embryo,  the  courfe  of 
the  blood  is  far  different:  for  the  foetus  re- 
ceives its  blood  from  the  mother  by  means  of 
the  umbilical  vein,  and  returns  it  to  the  mo- 
ther through  the  umbilical  arteries  contained  in 
the  umbilical  cord. 

D d 3 The 
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The  Umbilical  Cord  is  compofed  of  the  um- 
bilical vein,  and  two  umbilical  arteries. 

The  Umbilical  V ein  arifes  from  the  conflux 
of  the  veins  of  the  placenta  uterina , which 
receive  their  blood  from  the  ends  of  the  arte- 
ries of  the  uterus  ; and  it  then  goes  through 
the  navel  with  the  umbilical  cord,  afcends 
over  the  peritonaeum  to  the  liver,  and  is  there 
emptied  into  the  Jinus  of  the  vena  portae. 
From  this  fmus  the  Canahs  Venofus , as  it  is 
called,  carries  the  blood  to  the  vena  cava 
which  alcends  behind  the  liver  ; by  means  of 
which  the  blood  is  carried  onwards  to  the 
heart.  This  blood  is  then  immediately  forced 
from  the  right  into  the  left  auricle,  through 
the  foramen  ovale:  and  the  remaining  blood 
is  carried  into  the  right  ventricle,  from  which 
it  palles  into  the  pulmonary  artery,  but  in 
very  fmall  quantity  through  the  lungs  ; for 
the  greater  part  palles  into  the  cavity  of  the 
aorta,  through  the  Canalis  Arteriofus  Botalli , 
which  arifes  from  the  pulmonary  artery,  and 
is  inferted  obliquely  into  the  trunk  of  the  aorta. 

From  the  aorta  the  blood  palles,  as  in  the 
adult,  into  every  part  of  the  body  ; and  thus 
it  is  propelled  into  the  umbilical  arteries  before 
mentioned.  The  umbilical  arteries  arile  from 
the  internal  iliac  arteries,  afcend  near  the 
bladder  to  the  navel,  and  go  through  it,  with 
the  umbilical  cord,  to  the  placenta , in  which 
their  ends  are  joined  with  the  very  fmall  veins 
of  the  uterus , and  thus  their  blood  is  poured 
into  the  veins, 
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T>Y  the  term  Lymphatic  Vcjj'els  is  underftood 
fmall,  tranl'parent  veins,  which  return 
from  various  parts  of  the  body,  a pellucid, 
colourlefs  liquid,  fometimes  yellow  ilh  or  red- 
dillr  (30J).  Thefe  lymphatic  velfels  together 

(’°3)  Lymphatic  veflels  differ  from  the  veins  which  ter- 
minate in  the  heart,  in  many  relpe&s.  They  are  not 
full  in  the  dead  body,  as  veins  are;  neither  do  they  con- 
tain a coloured  liquor.  They  are  more  irritable  than 
either  arteries  or  veins,  and  they  have  more  valves  than 
the  latter,  as  is  evident  from  their  knotty  appearance. 
Their  ramifications  are  more  numerous  by  far,  and  more 
contiguous  one  to  another  than  thole  of  arteries  or 
veins.  They  iometimes  run  two  or  three  feet,  without 
ramifying,  which  the  blood-veflels  never  do.  I heir 
branches  alfo  bear  a very  different  proportion  to  their 
trunks,  from  what  the  branches  of  the  blood-veflels  do 
(See  Note  287.)  : Mr.  Cruickfhank  faw  a lymphatic 

coming  out  of  a gland  in  the  groin,  that  was  larger  than 
any  part  of  the  thoracic  dubt,  except  its  beginning  and 
termination  (Anatomy  of  the  abforbing  veflels,  p.  90.). 

D d 4 with 
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with  the  Laffeals,  which  may  be  more  pro- 
perly called  the  Lymphatic  Vefels  of  the  In - 
tejlines  (30+),  and  the  common  trunk,  or  Lho- 
racic  Duff,  and  the  round  bodies,  or  lytnpha- 
tic  glands  as  they  are  called,  conftitute  the 
Lymphatic  Syjlcm  (3°5). 

As  to  the  fabric  of  the  lymphatics,  they 
are  compofed  of  membranes,  thin  and  trans- 
parent, yet  ftrong  enough,  confidering  their 
nature ; thefe  membranes  are  endued  with 
mufcular  fibres,  proper  veffels  and  nerves,  as 
is  clearly  demonftrated  from  their  irritability 
in  evacuating  their  liquid  contents,  and  from 
their  becoming  inflamed  and  painful  (rj*). 

Like 


(3°q  Why  more  properly  called  Lymphatic  Vejfcls  of  the 
Inteftines  ? The  body  is  not  nourifhed  by  lymph,  but  by 
chyle ; and  it  is  the  office  of  thefe  velTels  coming  from 
the  inteftines  to  carry  chyle  into  the  blood.  There  is 
no  other  route  for  the  chyle  into  the  blood,  than  by 
thefe  veft'els.  Neverthelcfs,  though  it  be  certain  that 
the  thoracic  du£t  is  a common  trunk  both  to  the  lympha- 
tics, and  to  the  ladteals,  yet  the  difcoverers  imagined 
the  lymphatics  to  be  a diftinct  order  of  veflels  from  the 
ladfeals,  which  they  called  Venae  Latteae.  Moreover, 
the  ladleals  tranfmit  lymph,  when  the  chyle  is  all  carried 
to  the  fubclavian  veins  ; and  the  lymphatics,  which  or- 
dinarily carry  only  lymph,  have,  in  confequence  of  an 
anaftomofis  of  the  lymphatics  of  the  liver  and  diaphragm 
with  the  ladteals  of  the  mefentery,  been  found  full  of 
chyle  (Haller  n.  I.  and  4.  on  §121.  of  Boerh.  Prael.  in 
Prop.  Inji.  alfo  Cruikfhank,  p.  89.). 

(3°5)  It  is  now-a-day  called  the  Ahforbing  Syflem,  for 
the  red  veins  do  not  abforb. 

(306)  Though  fibres  can  fcarcely  be  feen  in  the  tho- 
racic du6f  of  man,  yet  Mr.  Cruikfhank  faw  them  very 
remarkable  in  an  uncommonly  large  one.  He  has 

de- 
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Like  other  veins,  they  have  many  valves  dif- 
poled  in  pairs ; in  l'ome  places,  three  or  four 
pair  of  valves  occur  in  the  fpace  of  an  inch, 
to  hinder  the  return  of  the  contained  liquid 

O* 

They  arifc  by  very  finall  ramifications  from 


demonftrated  that  the  lymphatic  veflels  confift  of  coats, 
and  that  each  coat  confifts  of  fibres.  His  method  was 
this;  he  inverted  a portion  of  the  thoracic  duifl  of  a 
horfe,  and  drew  it  on  a glafs  cylinder  (p.  61.). 

As  the  Arteries  and  Veins  are  vafcular,  fo  likewife  the 
abforbents  have  their  Vafa  Va forum.  1 he  inflammation 

of  them  is  a proof  of  their  having  arteries  and  veins, 
had  not  the  former  been  frequently  filled  with  coloured 
matter.  They  muft  alfo  have  abforbing  veflels. 

Are  the  abforbents  fenlible  ? They  are  certainly  ir- 
ritable ; but  this  may  depend  on  their  mufcular  part. 

(jo?)  q^e  figUre  of  thefe  valves  is  that  of  a parabolc ; 
attached  by  its  circular  edge  to  the  infidc  of  the  abforbent 
veflel,  its  detached  edge,  which  marks  the  diameter, 
fluctuating  loofely  in  the  cavity.  Hence  fluids  can  only 
go  one  way  in  thefe  veflels,  for  if  they  be  driven  back- 
wards, the  valve  is  railed  from  the  fide,  and  its  loofe 
edge  is  thrown  into  the  diameter  of  the  cavity  of  the 
veflel.  Now  there  being  commonly  a pair  of  valves,  both 
being  raifed  by  the  retrograde  motion  of  the  contained 
fluid,  and  both  being  oppolite  each  other,  it  follows  that, 
in  fuch  inftance,  the  route  of  the  fluid  muft  be  entirely 
flopped.  Mr.  Cruikfhank  fays  they  are  frequently  found 
interfering  the  veflels,  at  equal  diftances,  about  the 
eighth  or  fixteenth  of  an  inch  apart  (p.  66.).  There 
are  generally  feven  or  eight  pair  of  valves  in  the  length 
of  an  inch.  There  is  commonly  a pair  wherever  an 
abforbent  enters  a vein,  or  when  it  enters  the  thoracic 
du£t.  But  fometimes  there  is  only  one.  Mr.  Cruikfhank 
faw  a lymphatic  veflel  pafs  the  length  of  fix  inches,  with- 
out a Angle  valve. 
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the  whole  furface  of  the  body  (r's),  from  the 
fubeutaneous  cellular  membrane  (3  *),  and  from 
the  larger  cavities  (3,°)  ; from  the  breads 
and  laftly,  from  the  various  vifcera.  Thefe 
ramifications  coming  gradually  together,  form 
themfelves  into  branches,  and  thefe  branches, 
after  the  fame  manner,  terminate  in  one  com- 
mon trunk. 

They  are  terminated  in  the  thoracic  duel, 
into  which  they  evacuate  their  contents : Ne- 
verthelefs,  fome  of  them  are  inferted  here 
and  there  in  the  greater  red  veins  (3I1).  Before 
they  are  terminated  in  the  common  trunk,  they 
enter  the  lymphatic  glands,  as  they  are  called, 
in  their  courfe,  and  go  off*  from  their  op- 


(30S)  Hence  mercury  is  abforbed  from  the  fkin,  and 
carried  into  the  blood,  to  affect  the  falivary  glands  ; hence 
alfo  the  venereal  and  other  poifons  contaminate  the  whola 
habit. 

(3°9)  In  animals  dying  of  hemoptoe,  when  blood  is 
effufed  into  the  cells  of  the  lungs,  it  may  often  be  feen 
in  the  lymphatics.  Befides,  injections,  that  are  extra- 
vafated,  frequently  get  into  the  lymphatics. 

(10)  T hus  is  Dropfy  often  cured. 

(3U)  Whenever  the  lactiferous  tubes  are  filled  with 
mercury,  the  lymphatics  are  likewife  filled. 

(i,z)  Mr.  Cruikfhank  fays  he  never  faw  a lymphatic 
veffcl  inferted  into  any  other  red  veins,  than  the  fubcla- 
vians  and  jugulars  (p.  99.):  though  Profeffor  Meckel, 
the  Father,  had  allerted,  that  the  lymphatics  of  the  Ito- 
mach  communicate  with  the  veins  of  that  part  (Dijf. 
Epiji-  ad  H tiller um.)  ; and  Meckel,  the  Son,  had  affirm- 
ed the  fame  of  the  abforbents  of  the  ear  ( Dffl  De  La - 
byrintbi  auris  contcntl r,  £cc.). 
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pofite  fide  to  arrive  at  the  thoracic  dud 

D- 

They  are  prefent,  perhaps  in  every  part  oi 
the  body,  and  alio  on  the  furface  of  almoft 
all  the  vifcera , e.  g.  in  the  moll  remote  parts 
of  the  fuperior  and  inferior  extremities,  in 
the  face,  in  the  mufcles  of  the  tongue,  in  the 
neck,  in  the  lungs,  in  the  liver,  in  the  fpleen, 
in  the  melenteric  glands,  in  the  breads,  in 
the  tefticles,  in  the  l'permatic  cord,  about  the 
aorta  and  iliac  veins  ; and,  in  ihort,  wherever 
there  are  lymphatic  glands. 

Of  their  UJ'e  it  may  be  laid,  they  ablorb 
the  fluids  depofited  on  the  furface  of  the 
body,  the  coagulable  lymph  from  the  greater 
cavities,  and  the  chyle  from  the  cavity  of  the 
inteflines.  All  thele  they  carry  to  the  tho- 
racic dud,  that  they  may  there  be  mixed  and 
diluted  one  with  another  (J,+). 

(3,:i)  As  they  enter  a gland,  they  acquire  the  name  of 
Vafa  Infer  cut  ia  : as  they  go  out,  they  are  called  Vafa  Ef- 
ferentia.  The  Vafa  inferentia  are  almoll:  always  more  nu- 
merous than  tiie  efferentia ; but  they  are  not  (o  large. 
The  vafa  efferentia  are  largcft  near  the  thoraic  dud. — 
As  we  are  certain  that  the  thoracic  dud  cannot  be  filled 
from  either  of  the  lower  extremities,  without  the  injeded 
matter  palling,  at  the  fame  time,  through  a greater  or  Ids 
number  of  glands,  may  we  not  reasonably  inter,  that  no 
lymphatic  enters  that  dud,  that  has  not  previoully  gone 
through  a gland  ? Mr.  Cruiklhank  makes  one  exception 
to  this,  which  is,  that  the  thoracic  dud  may  be  injeded 
from  lymphatic  veflels  on  the  back,  without  any  gland 
being  injeded  (p.  79.). 

(31+)  Haller  could  hardly  believe  that  the  chyle  can  be 
thus  diluted,  becaufe  lymph  is  itlelf  gelatinous  (Notal. 
in  § 126.  Baer.  Prael.  Acad.). 
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The  fluid  of  the  lymphatic  vcflels,  of  the 
cellular  membrane,  and  of  the  cavities  of  the 
body,  feems  to  differ  from  the  lymph  of 
the  blood  in  this  only,  that  it  contains  wa- 
ter (3,J). 


Of  the  Lymphatic  VeJJ'els . 

There  are  two  clajfes  of  lymphatic  vejfels t 
belonging  to  the  lower  extrejnities ; of  which 
the  one  is  fuperf  dally , but  the  other  deeply 
feated  (3l6).  We  fhall  confider  both  claffes. 

I. 

The  fnperficially  feated  lymphatics  lie  be- 
tween the  {kin  and  mufcles,  and  are  to  be 
referred  to  the  common  integuments  of  the 
body.  One  branch  runs  from  the  toes  upon 
the  back  of  the  foot,  and  afcends  the  tendon 
of  the  cruraeus  anticus  mufcle  ; is  often  di- 

(3IS)  Certainly  the  lymph  of  the  blood  contains  water 
alfo.  Mr.  Hewfon  could  conceive  no  difference  between 
the  fluid  of  the  lymphatic  veffcls  and  that  of  cavities  ; but 
Mr.  Cruickfhank  could  never  coagulate  the  latter  in  a lefs 
heat  than  would  rife  the  mercury  to  140  or  160  of  Faren- 
heit’s  fcale  (p.  105.). 

(3‘6)  The  fuperficially  feated  lymphatic  veffels  of  the 
extremities  are  by  far  more  numerous  than  the  fubcuta- 
neous  veins  ; the  former  being  often  in  the  proportion  of 
fourteen  to  one. — The  deeply  feated  lymphatics  of  the  ex- 
tremities are,  at  lcaft,  twice  as  many  as  the  arteries, 
which  they  attend  : they  arife  by  the  Tides  of  the  toes,  and 
like  the  veins  accompany  the  arteries,  two  on  each  fide  of 
an  artery. 


vided 


( 4'3  ) 

vided  above  the  ancles,  and  forms  a kind  of 
plexus,  proceeding  along  the  tibia  under  the 
tkin,  and  in  the  cellular  membrane  between 
that  bone  and  the  gaftrocnemius  mufcle,  as 
high  as  the  infide  of  the  knee ; from  hence 
again,  immediately  under  the  (kin  and  above 
the  mufcles  of  the  thigh  to  the  groin , where 
thefe  various  branches  pafs  through  the  lym- 
phatic glands  (3‘7). 

Of  thefe  glands,  of  which  there  axe  fix  or 
eight,  fome  are  lituated  in  the  angle  which 
the  thigh  makes  with  the  abdomen,  but  others 
lie  a little  deeper,  in  the  anterior  part  of  the 
thigh.  The  lymphatic  velfels  already  men- 
tioned enter  the  laft  of  thefe  glands,  one  only 
excepted,  running  to  the  fuperior  glands, 
through  which  thefe  lymphatics  pals,  that 
comes  from  the  pubis.  It  is  from  this  caufe, 
that  venereal  buboes  are  almoft  always  in  the 
fuperior  glands ; and,  on  the  contrary,  that 
the  inferior  lymphatic  glands  are  principally 
affected  by  pus  abl'orbed  from  difeafed  bones. 
The  lymphatics  of  the  genitals,  with  thole 
already  mentioned,  form  a net-work,  which 
entering  the  cavity  of  the  abdomen  under 
Poupart’s  ligament,  gives  off  branches  which 
in  part  l'urround  the  iliac  artery,  but  are  chiefly 
bellowed  on  its  internal  lide  (,,s). 

All 


(Jl7)  Not  always  j for  fometimes  two  or  three  pafs 
by  the  glands  of  the  groin,  entering  no  gland  till  they 
bave  paired  under  Poupart’s  ligament. 

The  number  of  the  inguinal  glands  is  uncertain. 

The 
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All  thefe  fupcrficial  veflels,  as  one  may  ra- 
tionally conjecture,  are  trunks  of  branches 
deftined  for  abforption,  in  every  part  of  the 
lower  extremities,  in  the  cellular  membrane, 
and  under  the  fkin. 

From  the  foot  to  the  groin,  there  is  in  ge- 
neral no  lymphatic  gland  for  thefe  veflels  to 
pafs  through  ; but  this  is  not  always  the 
cafe. 

II. 

The  Second  Clafs  of  lymphatic  veflels  be- 
longing to  the  lower  extremities,  as  was  ob- 
ferved  above,  is  more  deeply  feated,  between 
the  mufcles,  and  accompanies  the  femoral  ar- 
tery. The  flrlt  of  thefe  trunks  is  fituated 
next  the  internal  ancle,  and  runs  with  the 
pofterior  tibial  artery.  From  hence  it  afeends 
the  bone  pofteriorly  under  the  mufcles,  meets 
a fmall  lymphatic  gland  in  the  middle  of  the 
leg  (31y),  and  always  adheres  next  the  artery  j 
coming  from  this  gland  again  it  afeends  into 
the  ham,  and  finks  into  two  lymphatic  glands. 

The  branches  alcend  from  thence  with  the 
femoral  artery,  over  the  biceps  mufcle,  into 

The  greater  number  are  above  the  fafcla  of  the  thigh ; 
but  a few  are  feated  upon  the  iliacus  interims  mufcle, 
between  the  triceps  and  Jartorius.  Mr.  Cruikfhank  never 
faw  any  glands  between  the  poplitaeal  and  inguinal  (p. 

*33-  I34-)-  . 

(3,°)  As  Leber  copied  Hewlon  on  the  Lymphatic  vends, 

fo,  it  is  probable,  he  full  and  only  heard  of  this  gland 
from  him. 


lb  me 


( 4*5  ) 

fomc  Inguinal  gland  fituated  more  deeply  than 
any  of  the  reft ; but,  at  laft,  into  the  inferior 
ones,  as  we  have  called  them,  where  uniting 
with  the  lymphatics  of  the  firft  clafs,  and 
others  coming  from  the  pubis , the  whole  of 
them  enter  the  cavity  of  the  abdomen,  thiough 
the  abdominal  ring. 

The  Lymphatic  Vejfels  of  the  abdominal  and 
thoracic  ViJ'cera. 


Some  branches  accompany  the  external 
iliac  artery  from  the  abdominal  ring  to  the 
brim  of  the  pelvis  ; others  pals  through  this 
cavity  as  far  as  the  ilchiatic  notch,  limning 
in  the  courfe  of  the  internal  iliac  artery  ; in 
which  courfe,  they  meet  others  coming  from 
the  urinary  bladder,  from  the  uterus,  oi  lper- 
matic  veftels,  and  a few  arilen  irom  the 
glutaci  mufcles.  In  the  gravid  uterus,  lym- 
phatic veftels  are  eaiily  detected.  Again  . 
Others  are  carried  with  the  external  iliac  ar- 


tery over  the  pfoas  mufcle  under  the  aorta  to 
the  loins  ; then  to  the  os  facrutn , wheie,  to- 
gether with  the  veftels  of  the  other  fide,  they 
conllitute  regular  and  elegant  net  work,  over 
againft  the  pjoas  mufcle.  There  aie  veiy 
many  lymphatic  glands  between  Poupart  s li- 
gament, and  the  lumbar  region. 

Being  collected  one  after  another,  together 
with  the  lacteal  veftels,  they  form  the  thoracic 
du£t  under  the  aorta,  at  the  lecond  vcitebra 
of  the  loins. 
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The  abdominal  vifcera  alfo  fend  their 
chief  branches  to  the  thoracic  dutt. — From 
the  Kidneys  a great  plexus  comes,  which  runs 
backward  from  the  renal  veflels,  and  unite 
with  fome  trunks  at  the  aorta.  The  veflels 
likewife  which  arife  from  the  renal  glands  pro- 
ceed to  this  place. 

The  lymphatic  trunks  of  the  fpleen  are 
feated  in  its  concave  fide,  accompany  the  ar- 
tery from  thence  to  the  pancreas,  and  are 
united  in  its  concavity  with  thofe  of  that 

vifcus . 

The  Stomach  has  two  kinds  of  thefe  veflels. 
Some  run  on  its  lei's  curvature,  with  the  coro- 
nary vein,  and  pafs  through  glands  fituated 
there  ; others  creep  along  the  larger  curvature 
with  the  right  gaftric  artery,  and  pafs  through 
fimilar  glands.  Both  thefe  kinds  of  veflels 
meet  at  the  inferior  orihce  of  the  ftomach, 
and  make  a net-work  at  the  lefs  flexure  of  the 
duodenum,  with  which  the  lymphatic  veflels 
of  the  fpleen,  gall-bladder,  and  liver,  are  in- 
terwoven. This  net-work,  above  and  below 
the  inteftine,  pafl'es  to  the  thoracic  du<fl. 

The  larger  vifcera  of  the  abdomen  have  for 
the  moil  part,  a double  clafs  of  lymphatic  vef- 
fels : the  one  fituated  fuperficially,  the  other 
deeply,  and  accompanying  the  larger  arteries. 
In  the  Liver , both  claffes  communicate.  Some 
of  them,  which  are  placed  on  its  convex  fur- 
face,  defcend  with  the  dcfcending  cava : others 
are  lent  in  the  direction  of  the  right  ligament, 
to  the  diaphragm  and  thoracic  du£t.  The  vef- 
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fels  of  the  concave  furface  are  joined  with 
thofe  coming  from  without  at  the  vena 
portae. 

The  lymphatics  of  the  ftomach  are  all  in- 
lerted  in  the  thoracic  dud. 


The  Lafteals , Receptaculum  Chyli , and  Thoracic 

Du£l. 

The  Lafteals  are  tender,  tranfparent  lymph- 
atics, poflefled  of  many  valves  which  arile 
from  the  fmall  and  large  inteftines,  abforb  the 
chyle  prepared  in  the  inteftines,  and  carry  it 
to  the  receptaculum  chyli.  They  arile  from  the 
internal  furface  of  the  villous  coat,  perforate 
the  other  coats,  and  form  a kind  of  net-work; 
whilft  the  greater  number  unite  one  with  an- 
other, in  the  third  cellular  coat,  between  the 
mulcular  and  the  external  ; from  hence  they 
proceed,  between  the  laminae  of  the  melentery 
to  the  conglobate  glands  fituated  there ; 
through  which  they  pafs,  and  conftitute  the 
greateft  part  of  a gland,  being  diftributed 
through  it  many  times.  The  Ladeals  having 
palled  from  thele  glands,  go  to  others,  and  at 
length  feek  thofe  in  the  centre  of  the  mefen- 
tery,  contiguous  to  one  another.  From  thele 
glands  only  four,  live,  or  perhaps  more  lac- 
teals,  pafs  out,  alcend  with  the  mefenteric  ar- 
tery, and  unite  with  the  lymphatic  veftels  of 
the  lower  extremities,  and  of  the  abdominal 

Vol.  I.  F.  e vifcer a. 
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vifcera,  conftituting  at  length  a veflfel  which  is 
called  Receptaculum  Cbyli  (3“). 

The  Ufe  then  of  the  LaEteal  Vefcls  is  to  abforb 
the  chyle  and  carry  it  to  the  Receptaculum 
chyli. 

The  Receptaculum  Chyli  is  a large  membranous 
fack , iituated  between  the  aorta  and  the  right 
crus  of  the  diaphragm ; but  extended  above 
the  diaphragm  into  the  cavity  of  the  cheft. 

Its  Figure  from  above  and  below  is  coni- 
cal, hence  it  is  wider  in  the  middle,  but  in 
fuch  a proportion,  that  its  diameter  never  ex- 
ceeds three  lines,  though  its  length  exceeds 
two  inches.  So  it  happens,  for  the  molt  part ; 
yet  in  the  place  of  one  receptaculum  chyli , 
there  are  fometimes  two  or  three  lefs  du£ts. 

The  ufe  of  it  is  to  receive,  to  mix,  to  dilute* 
and  to  attenuate  the  coagulable  lymph  brought 


(31°)  In  turtle,  and  in  fifh,  as  well  as  in  certain  qua- 
drupeds, the  dog  efpecially,  this  enlargement  is  of  a greater 
fize,  in  proportion  to  the  duft,  than  in  man,  in  whom  it 
is  fo  fmall  as  fcarcely  to  deferve  the  appellation  of  Recep- 
taculum  Chyli  (See  Hewion’s  Exp.  lnq.  Part  II.  and 
Cruikfhank.). 

The  thoracic  du£I,  formed  of  the  trunks  of  the  ab- 
forbents  of  the  right  and  left  leg,  and  the  trunk  of  the 
ladleals  begins  commonly  on  the  left  fide  of  the  fpine,  on 
the  third  vertebra  of  the  loins.  The  three  trunks  fome- 
times  lie  parallel  one  to  another,  without  being  joined, 
for  the  fpace  of  an  inch  or  two.  At  the  firft  lumbar  ver- 
tebra, when  the  thoracic  du£t  gets  above  the  diaphragm, 
it  lies  on  the  right  fide  of  the  anterior  furfacc  of  the  fpine, 
between  the  vena  azygos  of  the  right  fide,  and  the  aorta 
of  the  left.  Perhaps  the  pulfc  of  the  aorta  contributes  to 
propel  the  abforbed  fluids  of  the  thoracic  dudl  into  the 
blood  (See  Cruikfhank.). 
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from  the  lower  extremities,  and  abdominal 
vifcera  ; all'o  chyle  already  diluted  in  fome  de- 
gree, in  the  mefenteric  glands. 

The  Receptaculum  Chyli  is  terminated  in  the 
thoracic  Dutt,  lo  called  from  the  courfe  which 
it  tiikcs* 

This  Thoracic  Dutt  is  fituated  behind  the 
pleura , between  the  Aorta  and  Vena  Azygos. 
Being  varioufly  reflected,  it  afcends,  and  re- 
ceives in  its  courfe  the  lymphatics  of  the  fto- 
mach,  the  oejophagus , and  the  lungs. 

The  Figure  of  the  Thoracic  DuB  is  that  of  a 
cylinder  ; yet  it  is  often  divided,  efpecially  at 
its  fuperior  part,  and  again  conjoined  into  one 
tube.  It  palfes  towards  the  left,  behind  the 
oejophagus  to  the  fifth  vertebra  of  the  back  : 
it  afcends  through  the  left  fide  of  the  thorax 
behind  the  fubclavian  veflels,  to  about  the 
fixth  vertebra  of  the  neck ; from  hence  it  de 
l'cends,  fometimes  tingle,  fometimes  bifur- 
cated, and  is  inferted  at  the  union  of  the  iub- 
clavian  with  the  internal  jugular  vein  (31‘)- 


n11)  The  Thoracic  du£t  is  inferted  into  the  left  fub- 
clavian vein,  chiefly  becaufe  its  contents  fhould  not 
flopped  by  the  retrograde  motion  of  the  blood  in  the  cava 
fuperior , and  its  branches,  during  the  contraction  of  t e 

right  auricle.  , „ , „ . 

Though  it  did  not  appear  from  Haller  s Experiments, 
that  the  Thoracic  Ducfl  or  Lymphatics  become  painful 
upon  the  application  of  ftimulants ; yet  the  thoracic  duct, 
throughout  its  whole  length,  is  furrounded  by  the  rami  id- 
eations of  the  parvagum  and  intercoftal..  And  what  i* 
ftill  to  be  noticed  is,  that  in  fome  experiments  of  Mr. 
John  Hunter  (Dr.  Hunter’s  Med.  Comment.  Chap.^V.^, 
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It  poflefles  few  valves,  and  thofe  placed 
without  order ; but  before  its  aperture  there  is 
a valve  almoft  circular,  impeding  the  ingrefs 
of  blood  into  its  cavity  (3“). 

The  thoracic  du£t  is  ordinarily  found  of  the 
form  above  defcribed,  yet  there  are  inftances 
where  it  is  double,  but  afterwards  joined 
again  into  one  trunk.  It  is  likewife  fome- 
times  divided  into  two  branches  at  its  end,  and 
inferted  by  means  of  thefe  into  both  fubcla- 
vian  veins ; or  one  branch  is  inferted  into  the 
vena  azygos , or  left  jugular  vein. 

But  when  it  is  terminated  by  many 
branches,  a valve  is  placed  at  the  end  of  each. 

Of  its  ufe  it  may  be  faid,  that  it  mixes 
the  chyle  brought  from  the  lacteals  to  the 
receptaculum  chyli , and  propels  it  onwards  to 
the  veins  already  mentioned. 

In  the  lungs , fome  veifels  pafs  from  each 
lobe  to  the  thoracic  du£I,  others  anteriorlv  to 
the  jugular,  or  to  the  fubclavian  vein. 

It  is  particularly  to  be  noticed  at  prefent, 
that  all  the  lymphatic  vefTels  of  the  abdominal 
vifcera  do  not  pafs  through  glands,  and  the 
fame  is  to  be  obferved  of  the  ladleals ; hence 
a wafting  of  the  body  fhould  not  always  be 

when  the  arteries  and  veins  and  nerves  of  the  inteftine 
were  tied  up,  and  conkquently  the  connexion  of  the 
brain  and  lacteals  dettroyed,  the  fluids  were  neverthelefs 
abforbed  by  the  ladkals  from  the  cavity  of  the  inteftincs. 

(’”•)  'I'here  is  great  variety  in  the  diftribution  of  the 
valves  of  the  ablorbents,  in  different  bodies:  fometimes 
the  thoracic  duiSl  has  only  three  or  four  pair  of  valves  : 
fometimes  it  is  crowded  with  them  (Cruikihank,  p.  66.). 
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attributed  to  an  obflruQion  of  the  mefenteric 
glands. 

It  might  not  have  been  unneceflary  to  have 
inferted  in  this  place  a more  exad  defcription 
of  the  lymphatic  glands. 

Befide  the  glands  of  the  Mefentery  and  thofe 
of  the  Mcfocolon  and  Stomach,  there  are  many 
others  proper  to  the  Pancreas,  fituated  on  each 
fide  efpecially  near  the  duodenum.  In  the 
Omentum  alfo  there  are  generally  two.  On 
the  infide  of  Poupart’s  ligament,  there  is  a 
large  lymphatic  gland  : and  there  are  various 
glands  on  the  pfoas  mufcle,  and  in  the  pelvis 
at  the  internal  iliac  artery,  and  again  there 
are  many  glands  lituated  at  the  vertebrae  of 
the  loins.  The  Kidneys , the  Supra-renal 
glands , the  Spleen , and  the  Liver,  have  each 
their  proper  lymphatic  glands.  There  are 
fome  glands  in  the  middle  of  the  thorax  at 
the  thoracic  dud,  near  the  egrels  of  the 
lymphatic  : numerous  glands  are  alio  prefent 
at  the  root  of  the  lungs  ; but  in  the  lungs 
there  is  no  gland.  Laitly,  there  are  'ome 
glands  between  the  furface  ot  the  lungs  and 
the  fubclavian  veins  ; others  in  the  angle  w Inch 
this  vein  forms  with  the  jugular,  at  the  angle 
near  the  pharynx,  and  fometimes  in4eriorly 
between  the  ribs.  The  black  glands  at  the 
branches  of  the  afpera  arteria,  are  altogether 
of  the  fame  nature  as  the  lymphatic  glands, 
as  will  be  noticed  in  the  Adenologia , and  le- 
crete  no  mucus.  Similar  glands  are  not  con- 
Itantly  found  at  the  column  of  the  fpine  of 
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the  back.  Moreover,  lymphatic  glands  are 
found  near  the  maxillary  and  parotid  glands  ; 
near  the  mental  and  occipital  arteries ; and  at 
the  maftoid  procefs.  Thefe  glands  fome- 
times  fwell  from  abforbed  pus,  wounds  of  the 
head,  or  abfceflfes,  from  rotten  teeth,  or  ulcers 
of  the  lips. 

The  Lymphatics  of  the  Neck  and  Head. 

A Lymphatic  Veflfel  runs  along  with  the 
internal  jugular  vein,  which  conftitutes  the 
trunk  of  thofe  occupying  the  middle  part  of 
the  head  and  neck  : fome  branches  accompany 
the  external  carotid.  Lymphatic  vefl'els  are  not 
dil'cernible  in  the  brain  ; neither  is  the  pi- 
neal, nor  the  pituitary  gland,  of  the  lympha- 
tic kind  ; but  it  is  probable  that  even  the  brain 
has  lymphatic  vefl'els. 

The  ramifications  about  the  external  carotid 
unite  in  the  neck  into  one  trunk,  accompany- 
ing the  jugular  vein,  and  palling  through 
lymphatic  glands  near  the  termination  of  this 
vein  in  the  fubclavian.  There  are  too  fome 
lymphatic  glands  at  the  angle  of  the  jugular 
and  fubclavian  vein,  through  which  the 
lymphatic  vefl'els,  coming  from  the  poftcrior 
part  of  the  neck,  and  fcapula,  pafs. 

The  Thyroid  Gland  has  many  lymphatics, 
which  may  be  rendered  more  confpicuous  by 
inflating  them  with  air.  One  part  goes  to  the 
angle  already  noticed,  another  to  the  thoracic 
dud. 
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The  Lymphatics  of  the  Upper  "Extremities . 

As  of  the  Inferior,  fo  of  the  fuperior  ex- 
tremities, there  are  two  clatfes  of  lymphatic 
vetfels ; the  one  feated  fuperlicially,  the  other 
deeply. 

I. 

The  fuperficially  feated  lymphatics  are  beft 
feen  in  the  emaciated  and  dropfical ; they  af- 
cend  under  the  fkin  upon  the  pofterior  furface 
of  the  fore-arm,  and  proceed  onward  to  the  head 
of  the  radius : one  branch  alcends  in  the  inter- 
nal furface,  is  extended  under  the  internal  con- 
dyle of  the  humerus , and  fends  forward  a 
fmall  branch,  over  the  tendon  between  the 
mufcles  and  the  bones,  where  it  is  joined  with 
another  more  deeply  feated,  while  the  other 
branches  attend  from  the  head  of  the  radius 
over  the  fupinator  longus , and  biceps  mufcle, 
and  pais  through  the  lymphatic  glands  of  the 
axilla.  But  the  particular  branch,  from  which 
the  imaller  one  already  noticed  was  lent,  af- 
cending  over  the  articulation,  reaches  a gland; 
from  which  it  patfes  on  the  iniide  of  the  fore- 
arm to  the  axillary  glands.  Another  lympha- 
tic vetTel  goes  along  the  fore-arm  anteriorly 
from  the  metacarpus,  and  forms  a net-work 
with  another  coming  over  the  cubit  from  the 
pofterior  tide,  which  is  continued  inwardly  on 
the  humerus  to  the  glands  of  the  axilla. 
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II. 

Of  the  deeply-feated  lymphatics  accom- 
panying the  larger  blood-veffels,  we  fhall  at 
prefent  efpecially  defcribe  that  which  follows 
the  radial  vein.  It  runs  between  the  cubital 
and  interofieal  artery,  and  internally  accom- 
panies the  brachial  artery : in  the  middle  of 
the  humerus  it  goes  through  two  glands,  and 
then  being  divided,  it  rather  emerges,  pafies 
under  one  of  the  anaftomofmg  arteries,  and 
afcends  to  the  lymphatic  axillary  glands.  But 
fuch  branches,  as  it  appears,  accompany  all 
the  larger  arteries.  For  that  abforbent  veffels 
fhould  be  prefent  in  every  part  of  the  arm  is 
evident  in  inoculation  for  the  imall-pox, 
which,  confidering  the  part  wherein  the  virus 
Is  inferted,  always  fucceeds. 

Two  principal  branches  of  the  lymphatic 
velTels  belonging  to  the  fuperior  extremities, 
unite  into  one  trunk  under  the  lubclavian 
vein,  which  is  commonly  inferted  in  the  angle 
of  the  vein,  at  the  entrance  of  the  thoracic 
dudt.  In  that  place,  it  is  joined  with  branches 
from  the  head,  neck,  thyroid  gland,  and  an- 
terior part  of  the  lungs. 

All  that  has  hitherto  been  faid  refpe&s  the 
left  fide.  The  abforbents  of  the  right  fide, 
for  the  moll  part,  follow  the  fame  courle.  A 
trunk,  joined  to  the  thoracic  dudt,  has  tour 
principal  branches,  one  coming  from  the  arm, 
and  the  other  three  frona  the  thyroid  gland, 

head, 
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head,  and  lungs  (31S).  The  difference  of  this 
courfe  of  the  lymphatic  veffels  on  the  right 
fide  being  plainly  perceived,  will  ferve  for  the 
explanation  of  topical  tumours, 

(rm  'The  principal  trunk  of  the  abforbents  being  now 
defcribed,  which  enters  the  angle  formed  by  the  left  ju- 
gular and  fubclavian  vein  ; we  come  next  to  (peak  of  that 
which  is  inferted  in  the  fame  angle,  on  the  right  fide. 
The  length  of  this  is  generally  a quarter  or  half  an  inch 
only.  Its  diameter  is  like  that  of  the  thoracic  dud  of  the 
left  fide,  at  the  fame  place.  It  is  formed  of  the  ablorb- 
ents  of  the  right  lobe  of  the  liver,  the  right  fide  of  the 
diaphragm,  the  right  fide  of  the  heart,  the  right  lobe  of 
the  lungs,  the  right  arm,  the  right  fide  of  the  head,  and 
the  right  lobe  of  the  thyroide  gland. 

The  reafon  that  the  trunks  ot  the  ablorbing  yeflels 
terminate  in  veins,  and  not  in  arteries,  is  becaule  in  the 
former  there  is  lefs  refinance  to  the  influx  ot  the  chyle 
than  in  the  arteries,  where  the  motion  of  the  blood  is 
quicker.  They  terminate  in  the  angles  between  the  ju- 
gulars and  fubclavians,  becaufe  the  refinance  of  the  blood 
to  any  fluid  entering  the  veins,  mud  be  lefs,  as  that  blood 
comes  nearer  the  heart.— They  enter  at  the  angle  ; be- 
caufe the  abforbed  fluids  may  go  in  the  fame  diagonal  as 
the  blood  of  the  jugulars  and  fubclavians  (bee  Lruik- 
fhank.). 
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